SlAaFLE CHEUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1Y SI#L00

2
DOCUMENT # A98000000252 -~
1. Entity Name Fl[ E
COLONY WEST ASSOCIATES, LTD. 03 1p LED
LTt ra e 26
Principal Place of Business Mailing Address [‘LALL A LA }» e
ATTN:  MARVIN FEINSTEIN ATIN: MARVIN FEINSTEIN : ! l-l/fj: \5‘9_. ur '_') } 14 ];
120 §. UNIVERSITY DRIVE. SUTE B 120 S. UNIVERSITY DRIVE. SUITE B {*[
— — IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) o T U M#‘f“!‘”2003‘:‘;"““'7 I
City & State City & State 4. FEI Number 6E_0020186 Applied For
Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desived [ feae ggq:::‘:c"“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FEINSTEIN, MARVIN .
— 120 S- UNWERSITY DmrE s“ﬂ-EB e i ~{- - SirestiAddress (ROZBOx NumberisNotAccoptablg) =———==== S e et B
FlLANTATION FL 33324
7 K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature. typed or prnted name ol registered agant and title if applicable.
9. Capital Contributions $0-00 10. Amount of Capital Contributions 11, MAKE CRECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. in FLORIDA 1o 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 filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13, AQDRESS CHANGES ONLY
o
DO NT # 6648
S| 8 M HOLDINGS, ING | REETADORESS - g
NANE , INC. Sue T T P e B D Vo Y T W B =~
srger s | 120 S. UNIVERSITY DRIVE, SUITE B N S R T 2
et -y - - il TR it B ]
orv-sz¢ | PLANTATION FL 33324 QAN 0I0] S04 T T o
: &
DOCUMENT # STREET ADDRESS ©
NANE
STREET ADDRESS
CiTY-57-2IF
CITY-ST-2IP :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
oTY-sT-aP ' ISR - ' -
DOCUMENT #
CUME STREET ADRRESS
NAME -
STREET ADDRESS - } ’ -c §T-7
CITY-5T-2IP n-erer .
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T.
CITY-ST-2IP N Tvsrap
DOCLMENT #
STREET ADDRESS
NAME :
STREET ADDRESS (9]
CTY-ST-ZIP s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)(|) Florida Statutes. | further certify that the information
-« indicated on this report is true and acfurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tg/fxecute thiy report as required by Chapter 620, Florida Statutes

abgspbansin m\o@s 51423414

=l
i
LU =l

TuRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylime Phone #

SIGNATURE:

=;'w\-\

k-1




