STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Pue By May 1, 2005

FILED

DOGUMENT

1. Entity Name -

COLONIAL SQUARE, LTD..

# A96000000889

Secretary of State

Principal Place of Business

1655 DREXEL AVENUE, SUITE 208
WHAMS BEACH, FL 33738

Mailing Addrass

1655 DREXEL AVENUE, SUITE 209
MIAMI BEACH, FL 33735

May 11, 2005 08:00 AM

Suite. ol . eic. Sute, Apt 4. etc. 03222005  Chg-LP CR2E003 (10/03)
Ciyssate . _ BETEC 3. TEI Number Rpried For
— - 65-0666114 ] Mot Apglicable
Zip Country i Country ., Cerlificate of Status Desired F $8.75 Additional
- Fee Required

ROSENBERG, JEFFREY
1655 DREXEL AVENUE, SUITE 209
MIAMI BEACH, FL 33138

7. Name and Address of New Registered Agent
Name

Street Address (P Q. Bax Numbger is Not Accentable)

City FL I Zip Code

8. The above nametd onlizy s

the obligations of registered agent

SIGNATURE

ubrmits this siatornont for the purpose of changing its registered ofiice or registered agent, or buth, n the State of Flonda. 1 am lamithar with and accept

Slgraturs, typed of printed name of regislerd agsnland tllie if applicable.

§. Capital Contributions _
as Showrt on record. $855,752.00

10. Amount of Capital Confributions
n FLLORIDA to date,

A GENERAL PARTNER. THATIS A BUS[N.ESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P9600q037552 STREET ADDRESS
NAME COLONIAL SQUARE, INC. _ -
STREET MIDRESS | 1655 DREXEL AVENUE, SUITE 200 oy-gl-zp
CiTy-57-21P MIAM] BEACH, FL 33138 _ - -
DUCUMENT # STREET ADDRESS
A HAAT SR '
STREET ADBRESS B 7
Ty ST-219 i G- -0 E'BB
CTY-5T-2 ol BT ¥ (5-20019-02Y 53
DOGUMENT # STAEET ADDRESS
NAWE
STREET ADDRESS
Y- ST
CHTY-5T-21P o . G‘ ’ - —
DOGUMENT # STHEET ADDRESS
NAME -
STREET ADDRESS LIy -57- 2F
Siry-S1- 1 o ) =
DOCUMENT # STRELT ADDRESS
B .
STREET ADDRESS iy - §1- 2
oIy ST-2F i
DOCUMENT 4 STREET ADDRESS
HAME -
STREET ADDRESS CITY-87-2F
G- ST-2P . . -

14, | hereby certif% that the informaticn supplied with this filing does not quahfy far the exemption stated n Section 119 07(3){i), Florida Statutss. | 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 | am a General Partner of the limited parinership or
the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: E Z Q_\

SIGNAJUAE AND TYPED OR PRINIED-TAME OF SIGNING GENERAL RARTNER

Vo, Rsene,

}//Z(/Gf ‘_")03'9(73-&"6'3(
T e’

Oaywriz Phons #




