FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA BEPARTMENT OF STATE ton LED
Sandra Mortham £ ARY §
ANNUAL REPORT Secretary of State DIVIS&IH gf’ Ok IEU‘?II}'I I ?Hn

1997
1. Nama ol Limited Partnorship DOC U M ENT #

“ASBOO000ESS | |y ML

VA

3. Date Formed o Aegislered

DIVISION OF CORPORATIONS

COLONIAL SQUARE, LTD.

58. capital Contributions as

Maiting Address Puncipal Ollice Address

Shown on record
1655 DREXEL AVENUE, SUITE 209 1655 DREXEL AVENUE. SUITE 209 05/10/1996 §5,000.00
MIAMI BEACH FL 33139 MIAME BEACH FL 33139 P — 4 ’
3a. Dato of Last Roport
5b. amvoun al Capital
Contibotions in fLORIDA
- - A, siate or Country of Formation to dato
2. Malling Address 2a. Principal Office Address FL ‘5- 000, 0
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FErNimber T
P I I 6. ;umb% ( ( ( I I;L:II Applied For
City & State City & State ] é ? Nat Applicable = NatApplicable |
o 7. certficate of Status Desired $B8.75 Adaitianal
Zip Country Zip Counlry Fee Boguired
8. Make check payable to. Dept. of State (Seo reverse side for fee infonmation)
9. Hame and Address of Corcent Regletersd Agent 10, oangos, nen Feamared rgeiction
N
ROSENBERG, JEFFREY ame
1855 DREXEL AVENUE, SUITE 209 Sireet Address (P.C. Box Number |s Not Acceplable)
MIAMI BEAOH FI. 33'39 "E‘Tm"g‘mu——- - R
Ev—k_—ﬁ‘%_-‘;‘—":ﬁf 7ip Code T

10a. Pursuant 1o the provisions of seclions 620.9051 and 620 192, Florida Stalutes, the above-named limiled partnership organizod or registered under the laws of the State of Florida, submits this slalement
for the purpose of changing its registored olfice or registerod sgenl, or Bolh, in the State of Florida Such change was aJtherized by ils general parlner(s). ! hereby accept the appointmeat of registered
agent. | am familiar wilh, and sccept tho obligatons of seclion 620. 187, Florida Stalutes,

SIGNATURE (Registered Agenl Accepling Appointinent) _ _DATE _

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1_ Name(s) of Genoral Partnor(s) - 'I_'I a (DoAr?gIefligl os!’b h%go al g I_III%;:,‘;_I_‘I—‘I b. City, State & Zip Code 1 1e. ) ;Eiﬁ';;m%ﬁ:’;;“ )
COLONIAL SQUARE, INC. 1855 DREXEL AVENUE, § MIAMI BEACH FL 33133 P86000037562 .g:
o
8
Ll
&
1 (&

OODO0NENSEES0- 3
LSO TE—-004
. skl 1] 25 sa#wigl, 2b

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do herehy cerlify that the information supplicd wills this filng is volunterily furnished and does not qualily tor the exemplion slaled in Scotion 119.67(3)(k), Florida Stalules. | release he Division of
Corporations from any liatilily of non-compliance with Soclion 112 07(3)k) in the event thal the infermation supplied is desmod exempl fiom public acepss. | furlher certify that the inforration indicated on
this annual report is lrue and accurate and that my signature shall have the same legal effecls as i mado under path. | further cerdity That | am a General Pariner of the limited partnership, roceiver or teustec
empowered to execule this raport as roquired by chapter 620, Florida Slalutes.

SIGNATURE}QG’: S e (2 /?(
 banme 1ok no 7Y/

ﬂ<-rl

\.I()- [
Typed of Printed Name of General Partner Signing Form | GOI‘“‘\ vad SQunve Ip ¢ ' ,Sr I 7 . Daytime Telephone Number (3 0"‘) 6




