FILE ON OR BEFORE DECEMBER 31 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE f“"._ED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secrelary of State BIVCEE?UR ar ORPDR‘QHOHS

1998 DIVISION OF CORPORATIONS

c
o8 JAN -2 PH 2:37 W"‘\M

1- Name of Limited Fartnership 1a. DOCUM ENT #

o same o SR

Malling Address Principal (heo Address 3. Datc Formed or Feg'stered 5a. gﬁg\ﬁl 8—?:223?50“5 as
1655 DREXEL AVENUE. SUITE 209 1655 DREXEL AVENUE. SUITE 200 05/10/1996 $5,000.00
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 3a. Date of { asl Repont ! '

01/%’199? 5b. Amou:)t ol Capital

Contribulions in F LORINDA

I 4. state or Country of Formatian lo dato:
2. Malling Address 28. Principal Oftice Address
Suite, Apt. 4, etc. "] site. Apl 4. ot 6. Fitumoor - o e
- Applicd For
Clly & State Cily & Slate 650666114 - d Not Applicable
. 7. Cortificale of Status Desired [_I $8.75 Addilional
Zip Counlry 71n Country Foc Requred
8. Make chack payable ta: Dopi. of State {Sce reverse sida 101 fan Inlormahon)
9, Name and Address of Current Registered Agent F0. Ifchanged. new Registered AgantiOfiice
T T Narmg - 7
ROSENBERG, JEFFREY S A 0 B oo e Fseaiae - -
ree ress ox Number |s Mot Acceptable
1655 DREXEL AVENUE, SUITE 209
MIAMI BEACH FL 33139 Sl W W o
Cry Zip Codo

S FL

10&, Pursuvant Lo the proyisions of sections G20,1051 snd £20.182, Flonda Sl 1tutas, the above named limvted partnorship organized of registored under the laws of the State of Florida, submils 1his statement
for the purpose of changing ls rogislored othce or registiad agont, or both, in the Slale of Florida. Such chango was aulhorized by its genoral pariners). | horoby accept the appointment of rogistared
agent. | am familiar with and accep! 1he obiligalions of soction 620,192, Florida Statutes

BIGNATURE {Reglstered Agoni Accepling Appoinlment} o DATE |
» A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY
\ ___MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
‘.1 1. Name(s) of Gonoral Pariner(s) B 1ia. [DO“::'S;"’S;?LE?fg:ﬁgggﬁy;:;ﬂ'gﬂs) 11b. Cily, Stale & Zip Codlo 11C, g uisbaton?

COLONIAL SQUARE, INC. 1655 DREXEL AVENLE, $ MIAM! BEACH FL 33139 P38000037562

g “‘||"'l;""' -'~H"l e e ML
6= 110234 -0
. uj.’_. EAAR ]G0, 2

Noto. General partnors MAY NOT be changed on this form; an amendment must be filed to change a general partner

12 hafaby carlily that tho inlormation suppliod with this hlwng is voluntarily turnishgad and does not quatily for ihe exempt.on slaled in Saction 118.07{2)(k), Florida Slalules. | reloase the Division of
orations from any hability of non-complhiance with Section 119.07(3)k) in tho evenl 1iat the information suppliod is decmed exempt fron public access. | furlher certily that the Information indicaled on
thisknnual repoct Is truo and accurate and thal ny sigoalure shatl havo he sanc lagal eflcets as Il mada under cath. | urther cerlify that | 8= a Goneral Partner of the limited partnership, receiver or tiustee
emppwerad to execule this reporl as required by chaplor 620, Florida Statules

o T o 12[22)9

CRPEONS (6/37)

! Genoral Parlner Signing Form Je"(\/’ t / j S0 40‘-’3 e .. Daytime elephone Number _ { 73 ”ﬂ ¥4 -

Typad or Printed Name




