i

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FlLED
L.
ANNUAL REPORT ";‘:G'r'et:; ':f;a"':"‘ DIVS!!S cRe (T)éf}:‘:{') OF STATE
1998 DIVISION OF CORPORATIONS R ORATIONS

1. Name of Limited Parinership 1a. DOCUMENT # 98 HAR IB AH IO: ’ I-i

A96000002125
RV

COLOR ME MINE FLORIDA 107J, LTD.

Mailing Address Principal Olfice Adgdress 3, Date Formed or Aegistared Sa. ggapulwl:%' Er? rné"cg:glo rees
0k oK
10800 BISCAYNE BOULEVARD - PENTHOUGE— 10800 BISCAYNE BOULEVARD -PENFHOUSE— 11/15/1986 $10,000.00
MIAMI FL 33161 MIAMI FL 33161 3. pate of Last Report WARK
' f Capitpl
04/09/1997 5B e 1208l oruo
4. state ar Country of Formation 1o date:
2. Maiting Address 2a. Principal Offica Address
FL
Suite, Apt. ¥, elc, Suite, Apl. #, slc. B, FEI Number
Vik 700 1 EZ==2TGT | 2 Appiad For
City & State T - Cily & Slata 65'0726509 D Not Applicable
7. Conificate of Status Deslred D $8.75 Additional
Zip Country Zip Country Foe Required
8. Make check peyable 10; Dapt. of State (See reverse lde for fea information)
9_ Name and Address of Current Reglstered Agent 10, If changed, new Registerad Agent/Office
Narme
RYAN, NANCY -
Sireet Address (P.0. Box Numbar I%}]cﬁg@]} [ ——
10800 BISCAYNE BOULEVARD - PENTHOUSE it :Tlu u’ff SRTY =y
Suite, Apl, #, etc. j
MIAMI FL 33181 vie. Apl 1. &t N T e
Cily FL Zip Code

108, Pursuant to the provisions of soctions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submils this statement
for the purpose ol changing ils registered oflice or registered agant, or both, in the State of Florida. Such change was authorized by its general partner{s}. | hereby accept the eppointment of registered
agent | am farniliar with, and accept tho obligalions of soction 620.192, Fiorida Statutes.

SIGNATURE {Registerad Agent Accepting Appaintment) _ — DATE

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

11. Nams(s) of General Partner(s) 11a. (DoArjjg‘rIelessemPiitcrc‘M(iggearﬁlxph?ﬂr'n%;re) 11b. City, Stale & Zip Code 11c. Dosuag:r‘\:arggrrxber
CMM FLORIDA 107 J, LC. 10800 BISCAYNE BOULEV MIAMI FL 33161 196000001211

”
4

. A\

' J

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

12_ | do heraby certify thal tha information supplied with this filing is velunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corparations from any hability ol non-compliahce with Section 118 07(3)(k) in the event thal the informalion supplied is deemad axempt from public access. | further certify thal the information indicated on
this annual reporl is lrue and accurate and that my signalure shall have the same legal effecis as if made under oath. | further cenlify that | am a Genaral Pariner of the limited partnership, recelver or trusles

empowered 1o execule thus reporl asr quued by chapteg 620, Flonda Stalmas
e Fors . b‘] oMM Flord A

/
SIGNATURE Eﬁ%ﬁQ‘L b, (a/n Me,mm ﬂ,, ﬁm§;a, e fO=2f~ 9 }Z

Daytims Telephone Number

Typed or Prinled Nameo of Gerkra\

CR2E003 (6/97)



