FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # FO4000000410 Secretary of State

1. Entity Name

DOUGLAS COLONNADE S&C SPE CORP.

Principal Place of Business Mailing Addrass

C/Q COLONNADE PROPERTILS, LLC C/0 COLONNADE PROPERTIES, 1€
ONE ROCRLFELLER PLAZA, SUITE 2300 ONE ROCKEFELLER PLAZA, SUITE 2300
NEW YORK, NY 10020 NEW YORK, NY 10020

U R

02172006 No Chg-P CR2E04 (11/08)

DO NOT WRlTEIN TH'S SPACE F;Emumbe, - } Applied For ‘

20-0629351 - .
{ 5. Confioate of Status Dogirod. [ 99+7 9 Adduional

Fee Required

8. Name and Addrass ¢f Current Reglstered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVE., 28TH FLOOR ‘ Do N OT WR!TE

MIAME, FL 33131 IN THIS SPACE

8. The ebove named entity submits this stalement far the pucposa of changng its cegistared otfice or registerad agent. or boih, in the Slate of Florida. 1 am lamibar with, and accspl
ihe obligatiors of registared agent.

SIGNATURE
Signalure, lyved O prnleo neme of egisicred agers end tile H apphcable {HOTE. Regstereo Apen signature requited when reinatating) OATE
. . , . UO00004 74644
Fi ! 15 $150, 8. Etection Cempaign Financing . $5.00 wiay Bo ; S e
After }%’aﬁy'i?ggnsﬁei 3;?[ hg 35050_90 Trust Fund Contribution. B AdvedicFees '344 ’:54.'{[]5 BDUZ? “UUE !513 L0

0. ‘ OFFICERS AND DIRECTORS ]
TITLE FTO
NAME SAMBUCQ, JOSEPH S

STREET A00RESS § ONE ROCKEFELLER PLAZA, SUITE 2300
GIY-St-2iF REW YORK, NY 10020

TTLE Vs

NAME FELDMAN, JEFFREY B .
STREETADORESS § ONE ROCKEFELLER PLAZA, SUITE 2300
£y -§1-2P NEWYORK, NY 10020

FITLE Y
(TS DRIESSEN, DAWN M

ONE ROCKEFELLER PLAZA, SUITE 2300
GSIP | NEWYORK, NY 10020 i DO NOT WRITE

v
:LTL::E GUNSKL, CHRISTOPHER B ’ N TH l S S PAC E

STREER ADDAESS | ONE ROCKEFELLER PLAZA, SUITE 2300
Ciry-§1-21P NEW YORK NY 10020

TILE Y

NAME MANEY, MICHAEL H

SIRLET ADURESS | ONE ROCKEFELLER PLAZA, SUITE 2300
CITY-57-2P NEW YORK, NY 10020

HIL A7

HAKKE MITCHELL, MATTHEW A -

STREETADORESS | ONE ROCKEFELLER PLAZA, SUITE 230

LIFY-51-11? NEW YORK, NY 10020 ’ o T

12. [ heteby cenily that Ine informaton supplist with this Sliing doss not gualify for the exemptions conlained in Chapter 119, Fiorida Statutes. ¢ fucthar cedity that the information {
wdicated on this repart or supplemental rgport Is true and acgurate and that my slgnature shall have the saiie lega) slfect as It made under oath; thal 1 am g officer or direcio
ol Ihe cerporation or he recaiver e empowered {0 execute this report as required by Chapter 607, Florida Siatutes: and that my nama appears in Black 10 or Black 11t
changead, or on an attachment cdrass. with all other like empowered.

SIGNATURE: “Teseph \S::uw &cw B/Gf’é PURCI2GHD

—
SIGNATURE AKD TYPED OR FRINTED NAME OF WNING OFFICER OR JIRECTOR Daytwne Fhad ¢




