STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT -

1 L '
P st
Due By May 1, 2007 SECKE TARY i STATE

DOCUMENT # A97000001729 OIVISION OF CanPORATIONS
1. Entity Name
COLONIAL & METRO, LTD. O7FEB IL AM 9:51
Principal Place of Business Mailing Address
204 E 17TH STREET 204 E 17TH STREET
SUITE 202 SUITE 202
COSTA MESA, CA 92627 COSTA MESA, CA 92627
R S AR RO ASACR Aoy

Suite, Apt. #, elc. Suite, Apl. 4, etc. 01082007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

59-3462362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gesegesq Lﬁ:!ed(;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECUBELLIS & MEEKS PROFESSIONAL ASSOC. < MC; E {PROFEI NLLbc Ny o
837 NORTH GARLAND AVENUE straat Adrirass (B 0. Box Numbgays Not ptable}
ORLANDO, FL 32801 L 4231 WL &eg Seout Blvd.
Suife. 100D
Cing Zio e
T amesa FL | 5%%,0n

8. The abgve named en ubmi tement for i rpose gf ch g| its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the ctiigations of regu agent.

SIGNATURE danvlie o pEcoRiaTy /8707

Slanalura lyped or printed name ol regisierad agenl and title f applicable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | P@7 11
97000069115 STREET ADDRESS
NAME METRO PARKWAY LEE COUNTY. INC.
SIREET ADDRESS | 10933 84TH PLACE NE Y51 7P
CIy-ST-21P KIRKLAND, WA 98034
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
Ty Aol 1 oa
DOCUME STREET ADBRESS AL B = S T
NAME RIS 20, - N2 -1 >4 T 0N
Sl e ' R 1
STAEET ADDRESS
CITY-5T-2P
GITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
) CTY-St-2p
OmY-ST-20
DOCY)
UAENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-21P
CITY-ST-2IP

14, | hereby cenlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made unoer oath; that | am a General Partner of the limited parnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: mi“— '4 M Steven L. Gumpert 1/12/07 (949) 764-2669

SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING QENERAL PARTHER Date Daytime Phione &




