2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16374 |
1. Entity Name F IL ED
COLONIAL FOREST REALTY ASSQCIATES, LTD. o
00JAN 2! PHIZ: 48
Principal Place of Business Mailing Address SECRETARY OF STATE .
4915 BAYMEADOWS ROAD 4915 BAYMEADOWS ROAD TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174731 . 7
] 2. Principal Place of Business 7 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number 95-331 8254 JI_EZD,I_I,ed Em.

Zip Country Zip Country 5, Certificats of Status Desired | gg'gg‘ Lﬁ;‘ﬂﬁt’"al

6. Nan.m and Address of Current Registered Agent . _7..Name and Address of New Registered Agent
B3 inliabad T -= T T R B - - - S Na'l;ne B - - - - .
?:QQ?ESAL?YC&EET( DRIVE SOUTH Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE Fi. 32225

City FL Zip Code

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
Signatura, typed or printed name of registered agent and s if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE -

9. Capital Coniributions $140 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T( DEPT. OF STATE

as Shown on record, ! in FLORIDA 10 date. __ 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAVE BELCHER, KERRY K. _ STREETADDRESS
smeTapoeess | 1600 REEF VIEW CIR.
crv-sr-zp | CORONA DEL MAR CA ary-$t-2¢ .
DOCUMENT # — . —
e ¥ SweEv ADORESS 3lj|:lUD)_31'.}_ 12101328
STREET. TP ol | g . -

| _pocumenTs_ e R . L T T ---—/\Q¥ / .. -
- NAE _

CITY-ST-2P
CITY-ST-2P )
#
DOCUMENT V “

NAVE
STREET ADDRESS
Cy-§T-2P
Oy - ST-2P
DOCUMENT #
. STREET ADIIRESS
NAME ‘;r
STREET ADDRESS OTY-55- TP
Cy-s1-2P
DOCUMENT #
STREFT ADDRESS
NAME
A CITy- ST-2P
Gy - ST- 20

14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall hays the<ame legal effect as if made under oath; that | am a General Partner of the limited partnership ¢
tha receiver Or trustae empawered to execute this report as required by CHfapedr 620, florida Statutes

SIGNATURE: __ SIGNATURE BZ5) LW - Jezp-oO

SIGNATURE AND TYPED OR PRINTED NAME OF 5 HOOENERBL-FARTNER Date Daytimg Phone #




