FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $500 PENALTY FEE FILED.
o * SECREBARY OF STATE s
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATION
Sandra Mortham
ANNUAL REPORT Secrary of State 97 APR -9 AN 9: 21
1997 DIVISION OF CORPORATIONS

1 « Name of Limited Partnership 1a. DOC U M ENT #

A96000002125
LT

COLOR ME MINE FLORIDA 107J, LTD.

Mailing Addrass Principal Office Address 3' Date Formed of Fragistered 58 Oapomar: cﬁﬁmm' o
10800 BISCAYNE BOULEVARD - PENTHOUSE 10800 BISCAYME BOULEVARD - PENTHOUSE 11/15/1086 $10.000.00
' il
MIANI FL 33161 MIAMI FL 33161 X E—
5b. amountot Capha
) Cantributions In FLORIDA
4. stere or Country of Formatian 1o date:
2. Mailing Address 2a. Principal Office Address FI. -9—-
Suite, Apt. &, etc. Sulte, Apt. #, etc. 6. FEI Number G/
Applied For
City & State City & State 6{ ’9 7}6. {0? [ Not Applicable
7. Certificate of Status Desired 0 $B.75 Addtional
Zip Counlry Zip Country Fee Required
_G. Maka chack payable 10: Dapt. of Stale (Sea reverse slde for fee information}
. Name and Address of Current Reglstersd Agent 10. Ifchanged, naw Ragistered AgenvOffice
Name
RYAN, NANCY
10800 BISCAYNE BOULEVARD - PENTHOUSE Strest Address (P.0. Box ""mmfl*mmgi 1476316
MIAMI FL 33161 ¥, eto,
Sue, Aot B e *kKI216,25  When173, 75
City Zip Code
FL

104, FPursuant lo the provisions of sections 6201051 end 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submiis this statement for
the purpose of changing its reglsterad cHice or regisiersd agen, or bolh, in the State of Florida. Such change was euthorlzed by Ite general partner(s). | hereby accept the sppaintment of registered agant.
| am familiar with, and accept the sbligations of section 620.192, Florida S1atutes,

SIGNATURE (Registered Agent Accepling Appointmenty _ . . _ . .. DATE

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

Reglsiration/

11. Name{s} of General Partner(s) 11a, (mﬁ‘gﬁfj’;‘;‘?{,ﬁﬁ ;ﬂ,”;{,‘ﬂ.ﬁ'@ 11b. Gy, State & Zip Code 1€, pocument Number
CMM FLORIDA 107 J, LC. 10800 BISCAYNE BOULEV MIAMI L. 33161 196000001211

CR2E003 {11/96}

(g/ ;’15

e

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

12. |dohereby cenify Ihat the information supplied with this fifing Is voluntarlly fumished and does not quality for the exsmption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabilty of non-compliance with Seclion 118,07(3){k) in the Bvent that the [nlormation supplied ls deemed exemgt from public aocess. | lurther cerdify that the information indicated on this
annual reporl is true and accurate and that my signature shall have tha same legal etfects as if made unter oath. | further certify that | am a General Partrer of the limited pnnnarahlp swlvagoriruslee

empowerad ta execus this report 8 required by chaplar 820 Ida Statutes. m {'( S .
-~ 0'73, L, b? cm Froc &l A 10'7{',& €. 6(»'\&

Lol Me Mrae :
SIGNATURE by b/ Me Mine e tFagagiy Merdh . e 2128 [9F
Daytime Telephone Number

Typed or Printed Name of Genera! Pariner Signing Form 3\4 KN a Lkp .
ﬂ {@\C &, N ai ( ﬁb

0001387



