STAPLE CHECK HERE

i

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B03000000397
ik COLONNADES, LLLP, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
7900 MIAME LAKES DR, WEST 7900 MIAMI LAKES BR. WEST
MIAMI LAKES, FL 33016-5897 WIAMI LAKES, FL 33016-58597

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2006 08:00 AT
Secretary of State

AR AR AT K

04242006 No Chg-LP CR2EQQ3 {11/05)
4. FEI Number Applied For
20-04143786 Not Applicable
i $8.75 additional
5. Certificate of Slatus Desired [ Fee Required

&. Name end Address of Current Registered Agent

JIK COLONNADES GP, INC.
7900 MiAMI LAKES DR, WEST
MIAMI LAKES, FL 33016-5897

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purposs of changing Hs reglistered cffice of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

__ HO0ANNT 3853
(B OHAOR-ani7 1 -n24 500 30

SIGNATURE
Signalure. typed or printed name of registered agent and Ltle f applicanle. DATE
FILE NOW!!! FEE 18 $500.00
After Nay 1, 2006, Fea will be $900.00
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.
12, GEMERAL PARTNER INFORMATION
DOGUMENT # PO3000128918
NAME JK COLONNADES GP, INC,

STREETADDRESS | 7900 MIAMI LAKES DR. WEST
Ciry-57-21P MIAMI LAKES, FL 330165857

DOCUIENT 2
HAME

STREET ADDRESS
CITy-Si-2IP

DOGUMENT #
NAME

STREET ADDRESS
LY. 51-2P

DOCUMERT #
NAME

STAEET ADDAESS
GITY-§T-2IP

DACUMENT #
NAME

STREEY ADDRESS
CiTy-SI-21P

BOCUMENT #
NAME

STREEY ADDRESS
CITY-5T-2iP

DO NOT WRITE
IN THIS SPACE

14, | hereby certily that the information supplied with this filin? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenify that the Infarmation
hall have the same legal effect as if mads under cath, that ! am 2 Ganheral Pardner of the limited partnarship

indicated on this report is Irue and accurate and that my signatura g
or the raceiver or trustea empowered 10 execute this report as required by Chapier 820, Florida Statuies

SIGNATURE: P

AND TYPER OR PRINTED NANE OF BIGNING GENERAL PARYRER

Daytimes Phore #

Glaslade G- YD)

Clov &y Toirigie



