2001 UNIFORM BUSINESS REPORT (UBR)

N
DOCUMENT # A14991 SR
1. Entity Name
- COLONIAL PINES APTS., LTD. ' F | L E D
Principal Place of Business Mailing Address . 01 “AR 22 AM 9 l 2
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD ' SECRETARY OF STATE
UNIT 8 UNIT 8 PRI,
CLEARWATER FL 33756 CLEARWATER FL 30756 TALLAHASSEE Fi Onina
N S RO L RO RN
Suite, Apt. #, etc. Suite, Apt. #, elC. BC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-2393143 o
pplicable
ap Country Zip Country 5, Certificate of Status Desired b oo ?g'g?qlﬁ?:;ﬁo"al

6. Name and Address of Current Reglsterad-Agent == 7. -Name-and Address of Now.Reglstered Agent,_ . i
' Name
FLYNN MANAGEMENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
516 LAKEVIEW ROAD _
UNIT 8
CLEARWATER FL 33756 City TR

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE - -
Signalure, typad of printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $22 438.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. P in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAME VAUGHN, STEPHEN
stReeT aboRess | 1324 SYLVAN DRIVE CTY-57-2P
orv-st-zp | MOUNT DORA FL 32757
COCUMENT # STAEET ADDRESS
HAME . - '
TREET ADBRESS QO 38 520 P
CITY-5T-2P -N4/712/01--01047--015
- Tt —————— —————— : B o = gk g Al
DOCUMENT # STREET ADDRESS FHRRISA. 30 ko4 I3l
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
OITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
TREET AD
5 DRSS CITY-51-2p
OITY-ST-27
DocLmeN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
E p ired by ter 620, Florida Statuies

4 R SE S ohen Yaughn 3/01/01 904-383-7187
! Oj.’.lGNINGbENEML PARTNER = Date Dayiime Phone #

[4

4Y  EFLOLOO

CR2E003 (11/00)



