FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

¢

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra Mortham EC E i\ ILYE 1)
" OF STATF
Sacretary of Stale 0
1997 DIVISION OF CORPORATIONS Ivislo EF CORPORATIONS

1. Narmo of Limited Parinership 1a. DOCUMENT # 97 APR -9 AN 9 22

: o000 TES—

COLOR ME MINE FLORIDA 110J, LTD.

Malling Address Principal Offcé Address 3. Dete Formed or Registered 5a. cm gmw e a8
10800 BISCAYNE BOULEVARD - PENTHOUSE 10800 BISCAYNE BOULEVARD - PENTHOUSE 11/15{1996 $10,000.00
' .l
MIAMI FL 33161 MIAMI FL 33161 38. Oate of Last Report
5B, Amountof Ca
Contrbutions LOHiDA
4. State or Country of Formation to date:
2. Mailing Address 28. Principal Office Address fL ' .e.._
Suite, Apt. &, elc. Suile, Apt. #, etc. B, FEI Nurnber |£
Applied For
City & State City & State GS— - 07}6‘ S’ /f L Not Applicabls
7. Centiticate of Status Deslred Q $8.75 addiional
Zip Country Zip Country Fes Requirey
. 8. Make chack payable to: Dapl. of Stale (Ses reverse gida for fea information)
O, Name and Addraas of Current Fiegistered Agent 1 0. fchanped, new Registered AganVOtiice
Name
RYAN, NANCY FORQOS 42639-c1
10800 BISCAYNE BOULEVARD - PENTHOUSE Steet Addrosa (9.0 Box Number (€ ot /14/97--01152--010
MIAMI FL 33181 Sulle, Apt. #, otc. Wk 20 25— 7375
City Zip Code
FL|

104a. Pursuant to the provisions of sections 620.105+ and 820.182, Florida Statutes, the above-named limited parinsrship organizad or registerad under the taws of the Siale ol Florkda, submits this statement for
the purpose of changing fis registered office or registered agant, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hareby accept the appainiment of registerad agent.
[ am familiar with, and accept the obligations of section 620.192, Florlda Statutes.

SIGNATURE {Ragistared Agent Accepling Appoimment} § DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1, Namals) of General Pariverts) 118 10, NOT Uge Post Ofics Bontiumberyy | 110, Ol Sisie 8 Z 0ot 11C.  poguem Nomber
CMM FLORIDA 110J, L.C. 10800 BISCAYNE BOULEV MIAMI FL 33161 LBB000001214

CRZEOOS (11/96)

% b’K
QUW

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

42, 1 dohereby cerity thas the information supplied with this filing Is voluntarly fumished anc does not quality for the exemption stated In Seclion 118.07(3){k). Fiorida Statutes. | release the Division of
Carparations from any liability of non-compliance with Section 118.07(3){k) in the event tha! the Information supplied is daemad exempt from public aecess. | further canify that the information Indicated on this

annugl report Is true and accurate and thal my signalure shall have the same legal effects as f made under oath. | further certify that | am a General Pariner of the IImhmlwr of trustes

empowered 10 exacule Ihis raport as required by chaplqr 620, Flnrlda Staiutes. }
A Memiac Flovidh 10w LT by CMAT ecidA WoT ., Bbam

SIGNATURE ¥ Colgn MeMine ne J“Wfﬁ"ﬁ Hembea ove__ 2128/ 17

e . Deytime Telophone Number I

ﬂle/p CouurA\ LFO

Typed or Prinled Name of General Partner Signing Form __8 1_1_‘




