2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  B95000000226
1. Entity Name
TALCOTT EQUITIES LIMITED PARTNERSHIP F”— ED
Principal Place of Business Maiting Address 01 APR 2 3 PH 12: 35
{00 PEARL 3T. 100 PEARL IST. il e N
HARTFORD CT 061034500 HARTFORD ‘CT 061084500 SEGRETAR OF STATE
THLLAHASSEE, FLORIDA
S — O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m-1420549 Not Applicable
Ze Country Zip ~ Country 5, Certificata of Status Desired [} g‘g‘gg‘ lﬁg:;“c’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - - - ’
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
SO 21259 ——5
PLANTATION FL 33324 | =TI :gc,f?;,% 1—30‘5“11“—7"5:?—D ”
Ciy wx 165, AEL HARCPES. 113

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registered agent and tile if applicable. {NOT : Registered Agant s.gnature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit il Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $12'537'm in FLORIDA to ¢ ate. //, -4 / SEE REVERSE SIDE FOR FEE INFORMATJON |

A GENERAL PARTNER THAT IS A BUSINESS EN TTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
o N
pocumenT ¢ |FO5000003007 CTREET ADDRESS vf}?,.o‘ gm; CP?
NAME TALCOTT CORPORATION fol) M
STREET ADDRE R -
ss [100 PEARL ST - ol _“:'_‘;Y'ﬁl_x -
crv-size |HARTFORD CT 06103 b YA 1=t
DOCUMENT # R
STREET ADDRESS e
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-24#
GiTY-5T-2IP
Do
CUMERT # STREFT ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2%
CiTY- ST-2IP
DOCUMENT #
= STREET ADDRESS
NAME
STREET ADORESS CTV-ST-7P
OITY-ST-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-7ip ciry-ST-28
14. | hereby certity that the information supplied with this filing does not qualify fothe exemption stated in Section 119.07(3)), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and adtwg hat my signature shall have *he same legal ffect as if made under oath; that | am a General Partner of the limited partnership or
igroport as ,re&girm‘ I tutes

SIGNATURE: ke * £¢ REQUY ¢ . $/13)oy BOO-L73 4707

/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGI GENER. L PARTNER Date Daytima Phone ¥
' :-l 4 QZ # = ya Fi
T T S PITE T

4¥ 9985100

CR2E003 (11/00)



