2001 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT #  A99000002086 FiLeD

1. Entity Name

4v 828000

COLONNADE PLAZA, LTD. Ol KAY -1 PH 6: 52
Principal Place of Business Mailing Address TEFE[E\ETAASRS\E g li’F%' gﬁ}i[;j faf
1096 EAST NEWPORT CENTER DRIVE. STE. 100 1096 EAST NEWPORT GENTER DRIiVE. STE. 100 N
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 3442
e S O AR
K06 Sw. 8™ Sheet 791 ek, of - lommerce Do,
Suite, Apt. #, etc. Suite, 'Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ity & Stat - ity &.State 4. FEI Number Applied For
blész;f/cﬂ &dd 4L EOC’J 2&}3”7 FL 65‘0980959 / Not Applicable
Zi untr i r it
P 3 5 ‘,_/ ’-/'2—— g;g Lia "Z/ dp 5 5 4?7 %7;;; &40’/\_ 5. Certificate of Status Desired O ?g'gg‘lﬁ?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ; Name é I kl S ’
‘ rotl A £S04, .
BUTTERS, MALCOLM ‘ of Addrgss (PO. umber is Not Acceptakle) T -
1168 WEST NEWPORT CENTER DRIVE, SUITE 118 2Ch s TU
DEERFIELD BEACH FL 33442 XEp0 1) Jedotal Hwy Sudns Z00E
City Y 7 Zip Gode
"Bols Rater FL | 3543/

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.

SIGNATURE &'_nTT 4 EiLk -

Signalure, typad or printed name of registered agent and title if applicable. (NO1 : Registered Agent signature required when reinstating) - DATE
9. Capital Gontributions 609 DOC—80:00— 10. Amount of Capil i Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE '
as Shown on record. | . in FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMATION,

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | POS000107765 STREET ADDRESS
NAME COLONNADE PLAZA, INC.
STREET ADDRESS | 1006 EAST NEWPORT CENTER DRIVE, STE. 100 CiTY-ST-ZIP
arv-st-zP - |DEERFIELD BEACH FL 33442
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-71P : 1
: e i L |- B
DOCUMENT # - : T L L L P e el e
oot STREET ADDAESS = B NES22/ 1] -~ 1|]13““;jt--'_ .
STREET ADDRESS #HFLCD. e
. GITY-ST-2P *#H’ELB -
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
CITY-ST-2IP
CITY-$T-20P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
! GITY-ST-2IP
CITY-ST-21
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CiTY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have 11e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowere: xeacute this report as required by Chapt i 620, Florida Staiutes
AR BEQUIEE 4.
SIGNATURE: ﬁ%{%/bﬂa, REQUIFE . -3o-0/ \
GNA

/[

AND TYPED OR PRINTED NAME ?F SIGNING GENERA . PARTNER Data Caytime Phone #

CR2E003 (11/00)



