2003 LIMITED PARTNERSHIP I

DOCUMENT # A99000002086

1. Entity Nama

UNIFORM BUSINESS REPORT (UBR)
FILED

COLONNADE PLAZA, LTD. 03 APR 29 AN 8 33
Princi al Place of Business Mailing Address QLC ‘ﬁ\:‘“' .'F S lr\I
2100 SW. 10TH 3T, . 791 PARK OF COMMERCE DR. TALL ATASSEE FLORIDA ﬁﬁnjﬁ _'
DEERFIELD BEACH FL 33442 BOCA RATON FL 33487 :
B S \ L LTI
24
Suite, Apt. #, etc. Suite, Apl. #, elc.

bl .
E'UEEIE BY MAY 1, 2003

City & State City & State 4. FEI Number 681080959 Applied For
Not Appliceble

Zip Country Zip Country 5. Certificate of Status Desied [ §g.g;5q t:j\l:j(:ici’tio:anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELK, SCOTT A ESQ.
C/o ELK_ BANKLER, PALMER, CHRISTU Street Address {P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HWY., STE. 200E
BOCA RATON FL 33431 : :
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

Signature, typed or printad name of registered agent and tille it applicable, DATE
9. Capital Contributions $6m 000.00 10. Amount of Capital Contributions 11. MAI‘ E CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ! in FLORIDA to date. SEEREVERSE SIDE FOR FEE INFDRMATIDN

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 torm; an amendment must be filed to change a general partner.

SIAFLE CHEGK HERC

12. GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
oocument# | P99000107765 STREET ADDRESS
wmme - | COLONNADE PLAZA, INC.
staeey acoress | 791 PARK OF COMMERCE DR, -
cr-sr.ze | BOCA RATON FL 33487
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
oY srap GITY-ST-7IP .
SR e
. s e -

z:;léMEN” _ STREET ADDRESS 04729 09--01073 ““‘DH ##526. 25
STREET ADDRESS CITY-5T-ZIP
CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-21P
CITY-ST-ZIP -
DOCUMENT #

MEN STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CITY-ST-ZIP o
OCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-71P

CITY-ST-2IP

14. | hereby certify that the information sypplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatad on this report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empower

o execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: _/ 7%z 175 R EQUIRED I,Uzé{o”b

!// "~ GicNATURR D TIoa o PABTED NAME OF SHGMMNG GENGRAL PARTYER Daia : Daytime Phane &

AV E62H000

CR2E003 (10/02)



