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

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILLU
ANNUAL REPORT Sandra B, Mortham SECRETARY CF §
Secretary of State DIVISION OF CURPORAT'UNS
1998 DIVISION OF CORPORATIONS
SBMAR 16

RHA0: 1L

1. Name of Limited Parinsrehip 1a.

DOCUMENT #
A96000001508

COLOR ME MINE FLORIDA 1064, LTD.

AV A

Maiing Address Principat Office Addrass

10800 BISCAYNE BLVD. - RgRRIOGE®— 0K

MIAME FL 33161 MIAMI FL 33161

10800 BISCAYNE BLVD. - SEHEREHE— Ok

5a. capital Contributions as

3. Daie Formed or Registered
Shown on racord.

08/06/1896

38. Dato of Last Repont

04/09/1997

4. state or Counlry of Formation

$10,000.00

5b Amount of Cepit
Coniributions |Pn ELOHIDA

1o date:

2, Mailing Address 28, Principal Ofiice Address

—

FL

Sulte, Apt. #, efc. Suite, Apl. #, elc.

X2 7

6. FEI Number

650698745

D Applied For
Not Applicable

S T

City & State City & Stale
7. Ceriificate of Status Desired [:I $8.75 Additional
Zip Country 2ip Country Fea Required
a. Make check payable to: Depl. of State (See reverse sida for lee [nlormation)
Q. Name and Address of Cuirent Ragistered Agent 10, i changed, new Reglsterad Agent/Office
Name
HYAN’ GY Streel Address (P.O. Box Number ls Not Acceptable}
10800 BISCAYNE BLVD. - PENTHOUSE SOl 5 g P
MIAMI FL 33161 Sulte, ApL #, slc. “ﬂ "i 4 I '3. -~ 1003003
e - Akt ol £ 1
City " FL g Co .

1 Oa_ Pursuant [0 bhe provisions ol sectians 620 1051 and 620 192, Florida Statules, the abave-named limited partnership organized ar reglstered under the laws of the State of Fiorida, submilts this statement
for the purpase of changing its regislored office o registerad agent, or both, in the State of Florida. Such change was autharized by its general partner(s}. | horeby accept the appeintment of registered

agant. 1 am familiar with, and accepl the obligations of saction 820192, Florida Statutes.

DATE

SIGNATURE (Ragisterac Apant Accepting Appointment} _ _

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

11. Mame(s} of General Partner(s} 11a. [Do’?‘?g':‘eﬁzg}’izfgggzeggicp;;%g;rs] 11b. City, Siate & Zip Code 11c. Do&arg‘esr:;ﬂlgmfber
CMM FLORIDA 108J, L.C. 10800 BISCAYNE BLVD. MIAMI FL 33161 96000000849

. ' % /(/\

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

'I 2, 1 do heteby certify thal the Inlormation suppliad with this filing is voluniarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | releass the Division of
Corporations from any liability of non-compliance with Section 119.07(3)k) in the avent that the Infarmation supplied is deamed exempt from public access. | further cerlify that the information indicated on
this annual report is truo and accurale and that my signature shiall have the same legal ellects as if mads under ogth. ) further certily that | am a General Partner of the limited partnership, receiver or trustee

ampowared 10 execuls mISWfS aquired by cﬁer G‘Jlond Sleaﬁ‘m 47 mM ﬁa."‘q ,oa;"‘!.)

CR2E003 (6/97)

SIGNATURE (eneaf o b;, %@ Mm;,/ cHﬂgggm} Hovd oe (0~ 2(~ D H

Typed or Primled Name of Gaiﬂal Parti gntig Forf Daytime Telephone Number




