// .

P | ' '
‘2001 UNIFORM BUSINESS REPORT (UBR) |of

DOCUMENT #|  A92000000040 e

1. Entity Name ) :
THE COLDBROOKE LIMITED PARTNERSHIP FILED
I ’ '
Principai Place of Business Mailing Address 0] JUL 3 I AM 8' h?
20320 FAIRWAY OAKS DR.. 331 20320 FAIRWAY QAKS DR.. 33 SECR EY A p
BOCA RATON FL. 33434 BOGA RATON FL 33434 TALLAH c Y OF STAT
2. Principal Place of Business, 3. Mailing Address ”ll‘l“ |I|I lI"l "I" III" I'm , "mm" "m Ilm mn "" l“]
i
Suite, Apt. #, elc. : Suite, Apt. ¥, etc. SRR i e T AT e
He. AL R, e e ARL . &8 Y, SEPTEMBER"g“zs £200° “é?%;g
SRR e e i e T
City & State b City & Stats 4 FEI Number Applied For
'
‘ 65-0359306 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent et e -
LD = rmeng o - wemmee— T e Name
I I v ILEH L KENNETH Street Address (P.Q. Box Number is Not Acceptable)
20320 FAIRWAY OAKS DR 33
BOCA RATON FL 33434
City FL Zip Coda
B. The above named enti iJ thi€ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M L ‘ . , 1/ 4 / ey
&Wpe/or?"m*zd name of regisiered agent and title it applicable. {NOTE: Aegisiered Agent signaiure required when reinstating} R DATE /
9. Capital Conmauuozé v 10. Amount of Capital Contributions e P11 MAKE'CHECK PAYABLE-TO. DEPT 0F STATE;
as Shown on recor ! $3.800,000.00 in FLORIDA to date. 3 8% dl) el 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 partner.
12. | GENERAL PARTNER INFORMATION | EE2 _ ADDRESS CHANGES ONLY
pocument# | F82000000150 .
NE COLDBROOKE, INC. STREET ADDRESS
swheer noness | 195 FARMINGTON AVE -
orv-stze | FARMINGTON CT 06032
DOCUMENT # STREET ADBRESS
NAME ]
$TREET ADDRESS ‘ o . . .
SR A0 | car-s1-2 ~018/03/01~-01058--008
. # RN ol ol .y
DOCUMENTll - - s “ STREEI.ADDF'IESS .- . — e Ve . e . -
NAME
STREET ADDRESS S —
CITY-ST-2IP i
- DOCUMENT# j STREET ADDRESS
NAME :
STREET ADDRESS 1 CITY-ST-2P
CITY-ST-2P 1 e
DOCUMENT # 1 STREET ADDRESS
NAME
STREET ADDRESS 1 Cy-sr.ap
CITY-ST-2IP ! St
DOCUMENT # ! STREET ADDRESS
NAME
STREE‘%DDRESS 1
CITY-ST-21P
ciTy- <T ZIP ‘

14. Igereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited parinership or
tha receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ISGNATURE REGQUIRED

ISK}NATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phono #

Y GReinnn

~DACANG Bfindy



