FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION £l
AND $500 PENALTY FEE . S§CRETA
F Divl 0F CO

fON
FLORIDA DEPARTMENT OF STATE

Sandra Mortham 9'] APR —9 AH 9 2‘

Secretary of State
DIVISION OF CORPORATIONS

ILED
U STA]
ORP BRATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

L1997
;'I « Name of Limited Partnarship 1a DOCU MENT #

| e |

COLOR ME MINE FLORIDA 1044, LTD.

Mailing Addrass Pringipes Offica Address 3. Date Formed of Reglstered 5a. Gapital Contrituions &
10800 BISCAYNE BLVD.. PENTHOUSE 10800 BISCAYNE BLVD.. PENTHOUSE 07/12/1996 $10,000.00
[l [l
MIAKS FL 30161 MIAMS FL 33181 34. Dats of Last Report
5b., amount of Gapital
Contributions In FLORIDA
3 5 4. siate or Country of Formation {o date:
. Mailing Address 8. Principal Office Address
8 P FL o
Suite, Apt. #, etc. Suilte, Apt. #, etc. 6. FEI Number )
I Apptied For
City & State City & State J.‘-' [d Not Appiicabie
7. Cerificate of Btatus Desired 0 $8.75 Additional
2ip Country Zip Country Fee Required
_ﬁ. Make check payable to; Dept. of 5tate {See reverse side for {ee information)
Q. Name and Address of Current Regislered Agent 10. « changed, new Registerad Agent/Ofiice
Nams
RYAN, NANCY
10800 BISCAYNE BLVD., PENTHOUSE Siresf Addvress 7.0 Box N"mwgﬂﬁﬁma 142625—-—4
MIAMI FL 33181 STy TS 04/14/97--01162--013
mm 216,25 w173, 75
City Zip Code
FL !

10a. Pursuant to the provisions of sections 620.1051 and 620.162, Florida Statutes, the abave-named lmited partnership organlzed or registerad under the laws of the State of Florida, submits this statemant for
the purpase of changing #s registared office or registared agent, or both, in the State of Florida. Buch change was autharized by its general partner(s). | hereby accepl the appointment of registered agent.
1 am familiar with, arxk accepl the obligations of section 620,192, Florida Statutes

SIGNATURE {Registered Apen Accepling Appainiment} _ ! e e DATE

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

11, Namels) of Genaral Parner(s) 11a. (Do":fg?ﬁ;' .,E,‘;?“J;‘;’gﬂf,’;{};";m) 11b, City, Giate & Zip Code 118, poimtont Nomber
CMM FLORIDA 104, L.C. 10800 BISCAYNE BLYD., MIAM! FL 33161 L96000000745

CR2E003 (11/96)

? % ?/12'/5/
oo

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

12. !do hereby cerlity that the information supplied with this filing Is voluntarlly flumished and does not quality for the sxemgtion stated In Section 118.07(3)(k}, Florida $taiutes. | release the Division of
Corporations fram any liabllity of non-compliance with Section 118.07(3){k) in the event that the Information supplied |5 deemed exempt from public: accads. | further certity that the information Indicated on 1his|
mnnual report is true and accurate and that ry signalura shall have the same lege) effects as f made under oath. | further certity that | am a General Partner ¢f the limited partnership, recealver or trustee

wmpowared losxetc:’l ‘;l:-mpﬂ”r u:dky :mmagi% Ftlil Smtu\es H 3_ LT‘D bt' CMM qu d A

SIGNATURE #0  &:¢. , Gbenera f M;r by Golor MeMine Ine . "'Msj:: e 212809+

IOHJ' Q,'
Typed or Printed Nama of General Pariner Signing Form EL’ Q,L'_'p . ] Daytime Telophone Number _____ —
/Hep @o:[&f\ A Goo1éte




