2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000889

1. Enm{ Name

OLONIAL SQUARE, LTD.

FILED
03APR 23 AM 8: 36

STCRETART OF STATE MJH

Principal Pl f Busi Mailing Add N Syt
1655 DREXEL AVENUE, SUITE 209 1645 DREXEL AVENUE. SUITE 209 TALL & h AS3UE FLORIDA
MiAMI BEAGH FL 33139 MIAMI BEAGH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUJ BY MAY 7% 2003
City & State . City & State . 4, FEI Number 65-%661 14 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired m ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, JEFFREY '
1655 DREXEL AVENUE, SUITE 209 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 _ =L R (R W
04 29 A~ 0 4= #5535 {0
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. DATE
9, Capital Contributions $355,752'00 10. Amount of Capital Contributions 1. MM(I- CHECKX PAYASLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA {o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADQRESS CHANGES ONLY
ocuments | PRo000037562 - . .
NAME COLONIAL SQUARE, INC. TAEET ADDRE:
sreet anpress | 1656 DREXEL AVENUE, SUITE 209
cryv-sr-2p | MIAMI BEACH FL 33139 Crmy-§-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
 NAME
* STREET ADDRESS P
GITY-5T-2IP 1ry-3t-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . -
GITY-$T-2P {rY-sT-
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-3T-2IP Ii-St-27
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIrY-51-7P
CITY-$T-21P iny-sl-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Satutes. | 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

—

SIGNATURE: QW«{MHEW‘%EQUERED

SIGNRFURE AND TYPED OR PHLN‘I’}M‘E OF SIGNING GENERAL PARTNER Date Dayiime Phone #

AY  €S81000

CR2E003 (10/02)



