I

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # B03000000397
1, Enty Nama Secretary of State
JIK COLONNADES, LLLP, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
7900 MIAMI LAKES DR. WEST 7900 MIAM! LAKES DR. WEST
MIAMI LAKES, FL 33016-5897 MIAMI LAKES, FL 33016-5897
03052008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o e Namer Aoplod For
20-0414376 Not Applicable
5. Certificate of Status Desired | l?eae'gg.}:;s:;ﬁuna'

6. Name and Address of Current Registered Agent

7500 MIAMI LAKES DR WEST DO NOT WRITE
MIAMI LAKES, FL 33016-5897 IN THIS SPACE

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printsx name of registersd agant And htis 1 apphcable: DATE

FILE NOWIII FEE 1S $300.00
After May 1, 2008, Foe 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P03000128919

NAME JIK COLONNADES GP, INC.
STREET ADDRESS | 7600 MIAMI LAKES DR, WEST
CITY-57- 2P MIAMI LAKES, FL 330165837

BOCUMENT #
NAME LEHaES 115

SIREET ADDRESS 04,/0305-30034-025 S0, 00
ITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDAESS DO NOT WRITE

CITy-5T-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-Sr-2IP

14. | hereby certify that the information supplied with this filing doas not ﬁuahry for the exemptions contained in Cha, MPEBI 119, Florida Statutes. | further certify thal the informalion
indicated on this raport is true and gccurate and that my slgnature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trugtee empowered Lo execute this report as required by Chapter 620, a Statutes
SIGNATURE: .OA"\?W% @Y\Jﬂ/\/ Chrlsty Complo ¢ VPG 3 I 5 I 08 {305) 364-4101
siGpATIRE A}mmm bR PRINTED NAME OF Data Daybirme Phone #

Mar 17, 2008 08:00 A




