L

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A95000001430

1. Entity Name

COLONY SOUTH ASSOCIATES, LTD.

TE 5,

AY  £222000

Mailing Address
o355 S.W. 77TH AVENUE

MIAM! FL 33156

Principal Place of Business
9355 SW. T/TH AVENUE

MIAMI FL 33156

1

I

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, efc. Suite, Apt. #, etc.

|

DUE BY MAY 1, 2003

City &,{State City & State 4, FEI Number 65'%42026 Applied For
¢ Not Applicable
Zip Country Zip Country $3'75 Additional

5. Certificate of Status Desired

m Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION, SERVICEACOMPANY

Mo olonn Aplks % Sreved Srons

1201 HAYS STR

TALLAHASSEE 1

Street Addiesg P.0. Box Number is Not Acceptable)
3P S8 i A

FL

VA a37rs

its registered office or registered 5gent. or both, in the State of Florida. 1 am famiiiar with, and accept

B. The above named entity submits this stategaent for the purpose of ghangj
the obligations of registered agent. / / /
NAT e et z J. ol

SIGNATURE Signature, typed or pri)é mreMent and, it applicél‘( DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. $3.381,000.00 in FLORIDA ta date. . ) 000, oo SEE REVERSE SIDE FOR FEE INFORMATHON

NOTE: General Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
[l
NT
pocunent ¢ | PBS000061411 TREET ADGHESS §
NAME SHERE INVESTMENTS, INC. I
stree1 ooeess | 3150 SOUTH MOORING WAY GITy-ST.2P g
arv-si-ze | COCONUT GROVE FL 33133 b
C
MENT # ¢
DOGUMEN P95000061491 STREET ADDRESS <
NAME KURLAND ASSOCIATES, INC.
STREET ADDRESS T7TH AVE. ' . e
o mISFVIY 373'156 AVE GITY-§1-2P Sl 1 37EsESd
b : — i BRI VR S TAN SRV E I 2 hoE 25
[ | ocument # ’ ' o I
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY -ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
w ! CITY-ST-2IP -
i
&I pocument £
STRFET ADDRESS
w | NAME
€| STREET ADDRESS S
i 5T
ITY-ST-ZIP
(L_: CITY-ST-2 _‘_ﬁe“n‘ S
DOGUMENT # y
T v STREET ADDRESS W
<< | N - )
& | streeT ADDRESS -
CITY-ST-ZIP cry-ST-4P

14. | hereby certify that the information supplied wit quality for
indicated on this report is true and accurate &

the receiver or trustee empowered to execy

SIGNATURE: \/

the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information ~
have the same legal effect as if made under oath; thatiama
i7e0 My Chapter 620, Florida Statutes

General Partner of the (imited parinership or

3 05-170 730

mGNM}IE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

/z/c//o?

Data Daytime Phona #




