FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL IBE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

[7 LYMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A96000001193

COLOR ME MINE FLORIDA 103J, LTD.

9BHAR 16

FILL. LU
ETARY OF STATE
D'\«t D OF CORP ORATIBHS

AMIC: 1L

Malling Addrass

10800 BISGAYNE BLVD., RENFHEUHE DI
MIAMY FL 33161

Principal Oifice Addrass

10800 BISCAYNE BLVD.. PEWTROTSE- O&
MIAMI FL 33161

3. Date Formed or Registered

06/25/1996

Ba. Capital Contributions as
Shown on record.

3. bate of Last Report

04/09/1997

$10,000.00

8b. amountofc
o of Catital orioa

Contributions In
tc date:

4. Stale or Country of Formalion

2. Mailing Address 2a. Principal Office Address
f /0,000
Suite, Ap1. #, elc. Suite, Apt, #, atc. 6. FEI Number
City & Stale ] Cily & State 65‘%98749 O Not Applicable
7. Certificate of Siatus Desired I:I $8.75 Additional
Zip Country Zip Country Fee Required
._G. Make check payabla to: Dept. of State (Sea reverse side for fes Information}
9, Name and Address of Curren! Registerad Agent 10, 1f changed. new Regisisred AgentOifice
Name
RYAN, NANCY
Strest Address (P.O. Box Number ay it “n ey !"” l.,.l —
10800 BISCAYNE BLVD., PENTHOUSE e Y T
Suite, Apt. ¥, sic. -
MIAMI FL 33181 amwixh.?’a wkE¥] 73, Th
City FL Zip Code

108a. Pursuant 1o the provisons ol seclions 620.1051 and 620 192, Fiorida Stalutes, the above-named limited partnership organized or registered under the laws of the Stale of Florlda, submits this statement
for Ihe purposs of changing its registered oflice or registered agenl. or both, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appolntment of registerad

agant. | am tamitiar with, and accepl the obligations of seclion 620,192, Florida Statutes

SIGNATURE (Registersd Agenl Accepting Appointment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namels)of Gonersl Pertnerls) 118, (0o NOT e Pos Oftea Box Humpers) | 17D. City, State & Zip Code 116, oo
CMM FLORIDA 103J, L.C. 10800 BISCAYNE BLVD,, MIAMI FL 33181 L98000000691

247

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, | dohoraby cenily that the information supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | rslease the Division of
Corporatiens from any liabilily of non-compliance with Seclion 119.07(3)(k) in the event that the information supplied is desmed exempt from public access. | further certily that 1he information indicated on
this annual report is true and accurate and thal my signatura shall have the same legal eflacts as if made under oath. | furthar gertify that 1 am & General Partner of the limited pantnership, receiver of truslee

emmwaredloexeégrns re;masro unredb chap ter 620, 336 Statutes L-w. b) (MM H‘ﬁ- ‘4 [Q’\T.
SIGNATURE < -.:_69"‘ 49 &1 éo Mo, Ine., M‘ﬂ”‘yﬂa& r-2f~ 7L

DATE

Daytime Talephona Number

Typed or Printed Name of Gdharal Parlner Signing Form e

CR2E003 (6/97)



