FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

V_LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

L
ANNUAL REPORT Sandra B. Mortham ; ARY 5JF
Secretary of State m"’ JSIE}H QRPORA“UHS

1999

DIVISION OF CORPORATIONS

9BOEC~1 A4 9: 30

1. Name of Limilad Parinership 1a. DOCUMENT #
A12078

COLONIAL INVESTORS, LTD. RN AR TR

Mailing Address Principal Offica Address 3. Daly Formed or Registared 5a. capital Contributions as
Shown on record.
400 E. SOUTH $T. 400 E. SOUTH ST, 02/09/1982 $300,000.00
SUITE 500 SUITE 500 34. pate of Last Report i
ORLANDOQ FL 32801 GRLANDO FL 32801
11]20/1997 5b. Amount of Capital
Cantributians in FLORIDA
- 4. State or Country of Formation to date:
2. Mailing Address 2a_ Principal Office Addnass
FL $300,000.00
Suite, ApL #, etc. : Suite, ApL #, ete.
Apl p 6. FEI Number 0l Applied For
City & State City & State 58-2195718 L1 Not Applicadie
) ) 7. Certificate of Status Desired | £8.75 Additional
Zip Country Zip Country Fae Required
§. Make check payable 1o: Dept. of State (Sen raverse sida for fee information)
Q. Name and Address of Cument Reglstered Agent 10. cglar;;;ed. new Reglstared Agent/Office
Name
BOURNE, ROBERT A Streat Address (P.O. Box Number |3 Mot Acceptatia)
iress (PO, Box Number s a
400 E. SOUTH ST. ?
SU]TE 500 Suite, Apt. &, etc.
ORLANDO FL 32801 City F L Zip Code

10a. Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-namad limited parinership organizad or registarad under the laws of the State of Florida, submits this staterment
for the purpose of changing its registerad offica of registerad agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | heralry acoept the appeintment of registerad

agent. [ am familiar with, and accept tha chligations of section §20.7¢2, Fiarida Statutes.

DATE

SIGNATURE (Reg d Agent Accapting Appal

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

41.  Namels)of Genaral Partnor(s) L N ondibrhaivitiviinN IE 1] 8 Gity, State & Zp Coda T1e. o onar
SENEFF, JAMES M JR. 400 E. SOUTH ST. #500 ORLANDO FL
BOURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO FL

M) g by P 3 ARy
=121 5930100 9‘“81»’:’
L s Y INCOR A De

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1dohersty certify that the information supplied with this filing I3 voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any llability of non-comgliance with Sectien 119.07(3XK} in the evant that the information supplied |s deerned exempt from public access. | further cartify that tha information indicated on
this agaual report |3 frue and accurate and that my signature shall have the sams legal effects as if ade under oath, | further certify that | am a Genaral Partner of the Frnited partnasship, receiver or trustes

empowerad to mxecute this report as Mms
SIGNATURE . pare_ 10/20/98

Robert A. Bourne Dayiime Telephone Number (4073 650~1000

CR2E003 (8/98)

Typed or Printed Name of General Partnes Signing Form




