2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16374 e e
1. Entity Name ) T \
" COLONIAL FOREST REALTY ASSOCIATES, LTD. b e chi | EE\ED
e ia it !
Principal Place of Business Malling Address (01 “tE8 9 M v [45
4915 BAYMEADOWS ROAD 4915 BAYMEADOWS ROAD T F‘\’QF 91 }-ﬂ(_
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 SEL"\ET:XS\SEE CLORIDA
E S TR H RN IRD
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEt! Number Applied For
95‘3318254 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [ $8.75 dditional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
T HANSEN, LU G M e e I rets (PO BOX NUTOST 8 Nol AcGeplabll) =~
10997 RALEY CREEK DRIVE SOUTH
JACKSONVILLE FL 32225
City FL Zip Code

8. The ahove named 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 printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 140,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. as Shown on racord. $ hdddd in FLORIDA 1o 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.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STHEET AGDRESS
NAME BELCHER, KERRY K. LY ¥ r
siheet woness | 1600 REEF VIEW CIR. ‘ —— B rdal gk r
arv-st-2> | CORONA DEL MAR CA “Uescl A -1 e ——U13
DOGU '

MENT # STREET ADIDRESS
NAME .
STREET ADDRESS

CITY-ST-21P

CITY-57-2IP
- .

OCUMENT # STREET ADORESS —
“NAME N ) o s e e e e e b —_— - — T
STREET ADDRESS o CITY-ST7 -

“CITY-5T-21P -
v
DORUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-§1-2P
CITY -5T-7P
M )
DOCUMENT# |1 STREET ADORESS

NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P . ’ ]

DOCUMENT # -

STREET ADDRESS

NAME
STREET ADDRESS CITY-5T-21P
CITY-§1-2P -

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and s#rat my signature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver or frustee ampowerad 1o exgeut pgrt ag required by Chapter 620, Florida Statutes

. SANASEZREOUIREE 2oy Qo 7351058
SIG NAT U R E y AG:/'H:\?E O TTPED'CR nﬂfﬁu‘ﬂﬁ? :)F smmr?e\\fszuenh PARTNER ‘;2 4 9( @/Dals y Daytime Phone #

|
i




