L "‘\w-;!"

STAPLE CHECK HERE

i

12004 LIMITED PAR;;N'%SH!P ANNUAL REPORT
ay 1, 2004

. Due

"DOCUMENT # A99000002018

1. Entiy Name

VI P CARE PAVIL!ON LTD.

$: XY

FILED

W0 APR 27 A G 39

Principal Place of Busingss
5810 SW. 7TH STREET
MARGATE, FL 33068 '

Mailing Address

6810 SW. 7TH STREET
MARGATE, FL 33068

SECRETARY OF STATE

TALLAHASSEE, FLORIGA

2. Principal Place of Business 3. Mailing Address

AN AT

Suite, Apt. #, ete. Suite, ApL. #, etc.

03102004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE! Number Applied For
65-0962751 Not Applicable
Zip W | Courtry Zip Courtry . $8.75 Additional
: 5. Certificale of Status Desired O Fee Roquired
. .- 8. Name and Address of Current Registered Agermt . .~ . - . - ...7._Name and Address of New Registeted Agent .
! ‘ Name

COLTON MANAGEMENT CORP.
10920 S.W. 10TH ST.

Str(&:t&ddress P.0. Box Murmber is Not ACC

tabl
ALLoWSGR M_ M LE

PEMBROKE PINES, FL 33025-3530

Prwre FL | 25584\

8. The above named enniy submils this staternent for the purpose of changing ks registered office or registered agent, or both. in the S'a!e of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigraatute, yped oF proed name of ragstores agent and ks i appiicabke.

DATE

9. Capital Contributions
5 Shown on rnccrd

$688,000.00 in FLORIDA to date.

10. Amount of Capital Confributions
oo, 000, o

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

5 NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES QNLY
COCUMENT# | P9BO00052609
) SIREET ADGRESS
NAME COLTON MANAGEMENT CORP. LLOD FALLEIISGATE Ave wuoe
ADCESS | 10920 S W. 10TH STREET M-Sl b .
c-s-2¢ | PEMBROKE PINES, FL 330253530 D€ L FC 3230
DOCUMENT # ’
_ STREET ADDRESS
HAR
SYREET ADBRESS
i”_, ;,. z,:LS | - LYY ST IO =g r:? _-_}
- . :4‘ e e Cop
DOCLIMENT # + -
o STREET AQDRESS
NAME "‘ -
STREEY ADERESS .
QY -SF. 2P GrY-St-2P
DOCUMET 4
STREET ADDRESS
HANE
STREET ADBRESS ' o
CITY-ST- 2 p ) pir-St-2ip
DOCLMENT £
i STREEY ADDHESS
SAME
STREET ADRESS stz
CiTY-S1- 2P St-d
DOCUMERT ¢ : ' ’ STREET ADDRESS
NAME T T )
STAEET ADDRESS 1 I
CIrY;ST-2p ! ) o-sl-2

14, f hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurale and that my signature shall have the same

the receiver or trustee empo%ctm(xe te this report as reqn.ured by Chapter 620. Fl
SIGNATURE:

c::sr(" CMN

legal effect as it made under oath; that | am a General Partner of the limited partnership or

orida Statules
Y-IM—oF 5Y-3125-¥i33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Da Caytima Phene #




