STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 -- .

DOCUMENT # A98000000252

1. Emity Name

COLONY WEST ASSOCIATES, LTD.

Principal Place of Business

ATTN: MARVIN FEINSTEIN
120 S. UNIVERSITY DRIVE, SUITE B
PLANTATION, FL 33324

Mallmg Address

ATTN: MARVIN FEINSTEIN
120 S. UNIVERSITY DRIVE, SUITE B
- PLANTATION, FL 33324

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sto.

FILED
Feb 19, 2005 08:00 AM
Secretary of State

R AT

01192005 Chg-LP CH2EO0CS (10/03)
City & Stats o o City & State 4, FEI Number Applied Far
65-2039186 Not Applicatle

— - i

an Counkry op Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T ) o - Name

FEINSTEIN, MARVIN
120 8. UNIVERSITY DRIVE, SUITE B
PLANTATION, FL 33324

Street Address (P O Box Number is Not Acceptable)

Cry

FL | Zip Cade

8. The abiove named entity submits this statement Tor the purpose of chdngmg its ragistered office or registered agenl ar both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Signalure, typedf prinad name of reglsierad agant ard fils ¥ agplcatla

$. Capitat Contributions
as Shown an record,

_$0.00

10. Amount of Capital Contnbutions
in FLORlDAIO date

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

12. _____ GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOGUMENT # 664824 ) o ) .

STREET ADDRE! ! ()7 ]
NAME B & M HOLDINGS, ING. = Uooooozas?ie o
SIREET ADDRESS | 120 S, UNIVERSITY DRIVE, SUITE B CTY-51- 2P e 137 aTElADT BOE T 2
iy~ ST-2IF PLANTATION, FL 33324
DOCUMENT 4 STREET ADDRESS
HAME
STRECT ADDRESS GITY -ST-2F
CITY-ST-2P )
DACUMENT £ STREFT ADGRESS
NAME
STREET ADDRLSS CiTY-5T- 2P
CITY-S¥. 2P
DOCUMENT # STREET ADDRESS
NAME _
STREET ADDRESS _

CITY-5Y.ZP
CITY-§T-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-SidP
CIY-§T-21P )
DDCUMENT # STREET ADDRESS
NAME
STREERADDRESS

1Y- 5T ZiP

g CITY-5T-Z

14 | ereby certily thal the Information supplied with this filing cloes not qualify for the exemption stated in Secticn 119 O7{3)(), Florida Statutes | furthar certify that the information
icated on tris repart is tr[l;ignd accurate and that rmy signature shall have the same legal effect as If mad

th recelver or trusteg gmpi red to execute this repor}

SIGNATURE:

asrequired by Chapler §20, Forida Siatutes

I")awo \’(Ans\ﬁt,\)

§ undey ozth, that | am a General Partner of the limited parinership or

%4 3-97¢9

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER

Carylirmes Fhore N

fﬁ"



