2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLONIAL SQUARE, LTD.

A96000000889

Ty
Pl

ol

Principal Place of Business

1655 DREXEL AVENUE. SUITE 209
MIAMI BEACH FL 33139

Mailing Address

1655 DREXEL AVENUE. SUITE 208
MIAMI BEACH FL 33139-7765

o

FILED
STATE
SR T AP GRATIONS

¥

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65{5661 14 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 A.ddizional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
Name

ROSENBERG, JEFFREY
1655 DREXEL AVENUE, SUITE 209
MIAMI BEACH FL 33139

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
1

" SIGNATURE

Signature, typad or printac name of registered agent and fitle if appiicable.

{NOTE: Registered Agent signature requirad when rginstating}

DATE

9. Capitat Contributions
as Shown on record.

$855,752.00

10. Amount of Capita! Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE T DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘T-'IVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN I 13. ADDRESS CHANGES QNLY

pocuvents | POG000037562 .

NAE COLONIAL SQUARE, INC. STREETADORESS

smeeTanonzss | 1655 DREXEL AVENUE, SUITE 209

arv-srz¢ | MIAMI BEACH FL 33139 omy-ST-2¢

m”””‘ STREET ADORESS

STRELT ADDRESS CITY-ST-2P

GITY- §T- 2P TOOOO3 292287 ——5
¢ DOCUMENT# =B/ To/U-=UT T3 =—1S
e STREETADORESS HEEHCE, 25 k525 25
- STREET ADDRESS
A . sr-2p CITY-§T-2ZP

" e

STREET ADDRESS

CIvY-§T-2P oy ST-2P

mMENT# STREET

STREET ADDRESS

CIV-ST-7P Cry-87-2P

mMEN" STREET ADDRESS

STREET ADDRESS

OTY-ST-2P CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Slatutes

SsTor

S ORE REQUIRED A4,

.+ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytime Phona #

L LOPO0N

Elt

(RN



