STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 26,2007 08:00 AM
pr . ‘
DOCUMENT # B03000000397 Secretary of State

1. Entity Name
JIK COLONNADES, LLLP, LIMITED PARTNERSRHIP

Principal Place of Business Mailing Address I
7900 MIAMI LAKES DR. WEST 7900 MIAMI LAKES DR. WEST |
MIAMI LAKES, FL. 33016-5897 MIAMI LAKES, FL 33016-5897
04182007 No Chg-LP CR2EDOQ3 (12/06)
DO NOT WRITE IN THIS SPACE 3P Nomber Fppiad For
20-0414376 Not Applicable
5. Certificate of Slatus Desired O Eg Z‘Sq ::Sﬂﬂ“ona' ‘

6. Name and Address of Current Registerad Agent

7900 MIAMI LAKES DR, WEST DO NOT WRITE
MIAMI LAKES, FL 33016-5897 IN TH IS SPAC E

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

SIGNATURE

Signature, typad or printsd rame of reguatsred agent and Btie f apphcabe DATE

FILE NOWIII FEE 1S $500.00
After May 1, 2007, Feo will be $600.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENTE | PO3000128919
NAME JIK COLONNADES GP, INC.
STREET ADDRESS | 7900 MIAMI LAKES DR. WEST

orv-sT-2p | MIAMELAKES, FL 330165897 Uoonay=En1is

DOCUMENT ¢ Q510072002 1001 500, 0
NAME

STREET ADDRESS
GIY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS Do N OT WRITE

CITY-§1-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IP

DCCUMENT #
NAME

STREET ADDAESS
CITY-ST-ZIP

14. | hereby certify that the information suppliad with this Rling does not ciualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the infermalion
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a Genaral Partner of the limited partnarship
or the receiver or VQB empewaered to execyte this reporl as required by Chapter 620, Florida Statutes

= > Yhoaby  (Go)3et ~y

RGNATURE AND FYPED OR PRINTED NJNE OF SIGHING GENERAL PARTNER Daylme Phone #

SIGNATURE:

Q:lnﬁ\é% Pcz:f/%rz)cz,./ VP



