1]

STAPLE CHECK HERE

LIMITED PARTNERSHIP ANNUAL REPORT 660

: Fkl
Due By May 1, 2007 SECRETARY OF STATE

2007

DOCUMENT # B06000000427 DIVISION 1 CORPORATIONS
1. Entity Name
COLONIAL MART, LP 07JAN 18 aM 9: 38
Principal Place of Business Malling Address
755 AVIGNON DRIVE, BLDG. 18 P.0. BOX 1260
RIDGELAND, MS 39157 RIDGELAND, MS 39158
Suite, Apt. #, ate. ite, _#, stc. =
uite. Apt. #, ot Suita, Apt. &, et 01032007  Chg-LP CR2E003 {12/06}
City & State City & State 4. FEI Number v/ |Applied For
Not Applicable
e Country Zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptahle)
PLANTATION, FL 33324
Chy FL ; Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printed name ol registared agent and e if applicabla. DATE
FILE NOW!l! FEE IS $500.00
After May 1, 2007, Fee 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS e
- CRESS, GARY B TN W T=T = I R L= el
STREET ADDRESS | 755 AVIGNON DRIVE' BLDG. 18 CITY-ST-2IP 5:91.-”24."'13?“'4:11[]E’IE-—'{I DE *#SSD, f:"]
Ciry-s1-oP RIDGELAND, MS 39157
DOCUMERT STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CiTY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-Si-1p
DOCUMENT # STAEET ADDRESS
NAME
STAEET ADDRESS
CITy-ST-21
ciy-S1- 2P
DDCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-2IP
CRY-S1-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 turther certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a General Partner of the limited parinership
or the receiver or usteg empowered 10 execule 1his report as required by Chapter 620, Florida Statules
SIGNATURE: i\m SQN\'%\ WA, R iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \ \pate Daytime Phona #




