2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B95000000226 02 4P 20 Pl 5
1. Entity Name , - » 3: 28
TALCOTT EQUITIES LIMITED PARTNERSHIP D ECRETARY o o
LLAHH SSEE ';_I-) l'r'-‘\xf r
FLORIG,
Principa! Place of Business Mailing Address
100 PEARL ST. 100 PEARL ST,
HARTFORD CT 061034500 HARTFORD GT 061034500

2. Principal Place of Business

3. Mailing Address

O 0

g
§
z

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
m_1420549 Not Applicable

2i t Zi iti

P Country P Cauntry 5. Cortificate of Status Desired 0O $8'75 ﬁfdditnonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- [T - - I - - - _ | -Name - . e e = i e~ .- -
CT CORPQRARON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicabla.

DATE

9. Capital Contributions
as Shown an record,

$12,537.00

10. Amount of Capital Centributions
in FLORIDA to date.

/ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
/ / o/ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RE

GISTERED 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.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 18, ADDRESS CHANGES ONLY

oocumente | F95000003007 STREET ADDRESS X

oo TALCOTT CORPORATION 704 ~ b

staeeT aporess | 100 PEARL ST. CITY-ST-ZF ' y

srv.sie | HARTFORD CT 06103 B8.75- Adm

DOCUMENT # STRFET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-§T-2IP .

DOCUMENT # STREET ADDRESS e 1055

- o o . . L -D4/23/02--01021--012 -

e oS ¥ERE LD, oo FEEEIRLL 00
CTY-§T-2P

CITY-5T-DP ‘

bac

upeNT4 STREET ADDRESS

NAME

STREET,DORESS CITY-ST-2IP

oITy-$; 2P ]

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-57-2P

CITY-ST- 2P —

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P -

14. | hereby certity that the informa
indicated on this report is true and accurate and that

the receix;}%o:. %f;@u@c{) Exec
SIGNATURE: k4 .

tion supplied with this filing does not

ute@is report y ;rgguiréﬂ’bx ghapy’ ’

my signature shall have the

quality for the exemption stated in Section 119.07{3Xi), ]
e legal efiect as il made under oath; that | am a General Partner of the limited partnership or

F;I’%eggatules
JOSEPH M. CICCABLIONE 5/, o/bp  G00—295- 100

Florida Statutes. | further certify that the information

UET

AL UFFILER pae

Daytima Phona #




