2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ' ) PR ’ F ' L ED
COLONIAL PINES APTS., LTD. OOAPR 13 PH 2: 15
Principal Place of Business Mailing Address TE.EEEERAQ%E E?FFEE?JEA
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD LLATRI L,
UNIT 8 . . UNIT 8
“"CLEARWATER FL 33756 "_‘”‘WMCLEARWATER FL.33756-3302 . .
R iﬂiﬁﬁ iii i l 1) Iilll!! [THEH TN
2. Principal Place of Buéiness 3. ‘Mailing Address l I I Ill" Ill ” " II"
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2393143 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired Xl ?eg'zg ‘ﬁg;‘ljirional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' , Name
~ FLYNN:MANAGEMENT-CORPORATION-~ - =~ = St—éé; Add e;(hpo_g .;N‘:n;b Not Azgeptable)m‘h“ —
. r It ox Number is C
516 LAKEVIEW ROAD
UNIT 8
CLEARWATER FL 33756 : oy FL [ 20 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed neme af registered agent and title f apphcable. {NQTE: Registared Agent signature requited when reinstating) DATE
9. Capttal Contributions- $22 438.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. in FLORIDA to date. ) _ SEE REVERSE SIDE FQR FEE INFORMATION
- 77T 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
DOCURENT #
A WAUGHN, STEPHEN STREET ADDRESS
smeeTanoress | 1324 SYLVAN DRIVE
orv-sr-2 | MOUNT DORA FL 32757 orv-st-2P
DOCUMENT #
NAVE
STREET ADDRESS AT 5529
CY-ST-20 GO T g el
DOCUMENT# Bl ey i 9
e o STREFT ADDRESS | o "04-2 HDD-"-UIDM»—D
STREET ADDRESS
) CITY- 5T-2P
CiTY -ST-29
DOCUMENT # e
NE STREET ADDRESS R
STREET ADDRESS
GITY-5T-2P
CITY-ST-7P
DOCUMENT;'
STREET ADDRESS
NAME
STRETADDRE& : . oY . P - L )
orTy-5r-2P . o _'?_T;ZP_ e DTy g -
DORUMER s, . R : R S
NAVE (el STREET ADDRESS
STREET A LAESS
CITY-ST-2P
CITY- 5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the recelver or 1ru5tee empowered p execute this report asg required b4 Chapter 620, Florida Statutes

2 ISEERED Vaughn J-1Y4-vc’

OF SIGNING GENERAL PARITNER Date Daytime Phone #

SIGNATURE:

SIGHATURE AND TYRPED OR PRINTED

49 1900100

anct 19/99; !



