STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

DOCUMENT # A96000000889 Secretary of State

1. Entity Name

COLONIAL SQUARE, LTD.

Principal Place of Businass Mailing Addrass
1655 DREXEL AVENUE, SUITE 209 1655 DREXEL AVENUE, SUITE 209
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
04242007 Nc Chg-LP CR2ZE003 (12/06)
DO N OT WRITE IN TH'S SPACE 4. FEl Number Applied For
65-0666114 Not Apphcable

g $8.75 Additional

5. Cerlificate of Status Desired ;
Fes Roguired

6. Name and Address of Current Roglistered Agent

ROSENBERG, JEFFREY
1655 DREXEL AVENUE, SUITE 209 Do NOT WRITE
MIAMI BEACH. FL 33139 IN THlS SPACE

8, The above named aniity submils this statemant for the purpose of changing its regislered olfice or registered agent. or noth, in tha State of Fiorda | am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE 5

Signature, typed o ponted name of regustered agent and title f appicenle DATE

FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS 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 INFORMATION

DOCUMENT ¢ P96000037562

HAME COLONIAL SQUARE, INC,

SUAEET ADDRESS | 1655 DREXEL AVENUE, SUITE 200
GIY-Si-ap MIAM! BEACH, FL 33139

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
HAME

STREET ADURLSS DO NOT WRITE

CITY-ST-21P

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-St-21p

pocuMENTE | e P
HANE 1 COLIEHE para ?':1 H

A =1 e T e TR T T
SIRET ADRESS 0521070002900 50E, 75

CITY-5T-21P =+

DOCUMENT #
NAME

STREET ADDRESS
Gily-53-ZIF

14. | hersby certify that tha information supplied with this filng doss not qualily for the exemptions cantained n Chapter 119, Florida Statutes. | further certify that the information
indicarad on this report is true and accurale and thal my signature shall hava the same legal sffact as if made under oath; that | am a Ganeral Partner of the imited parinarship
or the receiver or irustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

N2 WS ey éa;%)_}ﬂﬁf

£ AND TYPED GAFRINTED NAME OF SIGNING GENERAL PARTNER = F ste [

SIGNATURE:




