2000 UNIFORM BUSINESS REPORT (UBR)

: 5
DOCUMENT # A98000000150 “
1. Entity Name L ) FILED
- , LID. ‘SECRETARY OF STATE
COLONIAL-TAMPA, LTD LDIVISION OF CORPORATIONS
Principal F‘_Iace of Business - Mailing Address ’UG MAY |6 PH I: 33
777 Brickell Ave., Ste. 1200 ; . 777 Brickell Ave., Ste. 1200 . . Ny
Miami, FL. 33131 ; ' Miami, FL. 33131 s
N / (N .
- o AT AL MR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ‘ : DO NOT WRITE iN :I"HIS SPACE
City & State ' - City & State 4, FEI Number - Applied For
! *65- 08/59 ?z Not Applicable
e _ Country . Zi? Country 5. Certificate of Status Desired O ﬁg‘gg}ﬂﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P P 4 e e e —-— . —— Namf" ¢ sm . -
“~LEVENSHON, IRA~————=== = e ’ —

‘[ “street Address (P.O. Box Number is Not Acceptabla)

. /0 M2 REALTY CORPORATION. _ - -
. 777 Brickell Ave., Ste. 1200 . ’

Miami, FL. 33131 f .
" Jf City FL Zip Code

8. The above nameu:i‘ent o the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _J__-h_/ : - 5 / / / o
i bpBic or printed name of registared agent and ttle if apphcanle. {NOTE: Registerad Agent signaturg required when reinstating) ! ! DATE
9. Capital Contributions - $200.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. ‘ SEE REVERSE SIDE FOR FEE INFORMATION

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 flled to change a general partner.

12. ‘ GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
pocument# | P94000014855 .
NAVE LEWINVEST, INC. .
seeTaDDRess | 777 Brickell Ave., Ste. 1200 .- . - I
CITY-§T-2P ‘Miami, FL. 33131
N .
DOCUMENT # ADRESS
NANE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS el . s o e .-
= MAME-. | o] - el e pe e e e e ool . . -1 il datietd * :
STREET ADDRESS
CITY- §T-2P
CiTy- 5720
DOCUMENT # ADDRESS
NAMVE
STREET ADDRESS
CITY- ST-2P
CITY- 57-2F
DOGUMENT #
NANE
EET ADDRES ’ CTY- -2
" CITY-§T-2P
* rr
DOCUMENT # ' J—— ,
WME
STREET ADDRESS .
e b CITY- ST-2P
CITY-57-2P

14. | hereby certify that the information supplied with this fiing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
s~+aaesantequired by Chapter 620, Florida Statutes

the receiver or trustes ermpowered o executs thi
. ’ 1
HW‘W. 13 )re 325-272- PO

SIGNATURE;

Data Daytime Phane #

" e=ICHATURE AND TYBED OR PRINTED NAME OF SIGNING G AINER
- 1 =
: v v,

Iy



