STAPLE CHECK HERE

rr Yy

2008 LIMI™ PPARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 18, 2008 08:00 AM

DOCUMENT # B97000000497 Secretary of State
1. Entity Name :
METRC TREATMENT OF FLORIDA, L.P.
Principat Placa of Business Mailing Aadress
14050 TOWN LOOP BLVD. 14050 TOWN LOOP BLVD.
SUITE 204 SUITE 204
—— - A RACROMOAM AT
‘ 01102008 No Chg-LP CR2EQ03 (12/08)
DO NOT WR'TE I N TH ls SPAC E 4, FE{ Number Applied For
. _ - 58-2341219 Not Applicable
5. Cemficate of Status Desired O gese';?q lﬁ:l:‘:i'tional

6. Name and Address of Current Registered Agent

?&%?Sgﬁﬁ'&igggfvm SUITE 204 DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

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. N P
UOOO00TES 744
s

P
SIGNATURE Dl.’lg.-'{-'U'

Sigrature, typed o prnted name Of fegistared agent anc ulke It appACcab. = DATE

FILE NOWI!! FEE IS $500.00
Aftsr May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genoral Partners MAY NOT be changed on the form; an amendment must be filad to change a general partnar.
12, {GENERAL PARTNER INFORMATION : '

DOCUMENT £ B97000000489

NAME COLONIAL GP, L.P.

STREET ADDRESS | 70 MAIN STREET
CITY-ST-21P NEW CANAAN, CT 06840

COCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

| | Do NOTWRITE

CrTy-§T-21P

DOCUMENT # .- IN THlS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 10 executs this report as required by Chapter 820, Florida Statutes

SIGNATURE: Wa//é/b///—v JIJ’I/O%' (401) 35/- Y o%0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G RAL PARTNER Date Daytima Phone #




