2002-UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT # A14991 FILED
1. Entity Name
COLONIAL PINES APTS., LTD. 02 HAR -7 PM L: 06
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASS EE' FLORIDA
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD
UNIT 8 UNIT 8
CLEARWATER FL 33756 CLEARWATER FL 33756
S S RN TR RN
Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59—2393143 Not Applicable
Zip Country Zp Country 5. Ceriicato of Staus Desied "R ?{g-g?qﬁfﬂ“ona'
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent _

P e 7

o e T T e T R L SR e e ST R T =Name-

“FLYNN MANAGEMENT CORPORATION
516 LAKEVIEW ROAD
UNIT 8
CLEAHWATER FL 33756 City ’ FL Zip Code

Street Address (P.O. Box Nurnber is Not Acceptable)

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

SIGNATURE
1 Signature, typed or printed nama of registared agent and title if applicable. DATE
9. Capifa! Contributions $22 438.00 10. Amount of Capital Centributions 11. MAKE CHECKX PAYABLE TO DEPT. OF STATE
as Saown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FQR FEE INFORMATION
i 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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # :
STREET ADDRESS
NAME VAUGHN, STEPHEN
gtaceT aooness | 1324 SYLVAN DRIVE F——
CITY-ST-2IP MOUNT DORA FL 32757 a1 T 0 1] B Lo Lo o ] ol oy |
oecy | STREET ADDRESS -03/13/02--01031~--007
NAME L ; 2
STREET ADDRESS ‘ j
CITY-ST-2IP
CITY-ST-2P
DOCUMENT# ) ) . M SREET ADDRESS
CNAME. - - T _ . e = Sl T [y B P S e e T e
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME ;
SS7REET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOSUMENT # | STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-21P o
DOGUMENT ¢ STREET ADDRESS ’
NAME -
STREET ADDRESS .
CITY-ST-21P or-sr-aF

14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 neral Partner of the limited partnership or

the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Stapfigs - -
- - : I’
woew -y - P A N L Tt - g4 -
apnén Waiighn, ‘Generall Parther 35 ~ 3T~ g
SIGNATURE: _Stenen Yaliafin, Janerali parther’) - 2L I

P L
SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING GENERAL PARTNER V4 3 \ Data Daytime Phona #

v e+6E100

CR2ED03 (9/01)

+



