2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 'A23186

1. Entity Name '

COLONIAL VILLAGE LIMITED PARTNERSHIP

Principal Place of Business Mailing Address UO APR 2 I ﬁf-’ 3. 0 5
280 DAINES STREET 280 DAINES STREET
SUITE 300 ‘ SUITE 300 -]
BIRMINGHAM M) 48009 BIRMINGHAM M| 48009-6246
2. Principa| Place of Business 3. Ma"mg Address ‘ ‘IIIIH ||'| "II mll "II‘ {Iﬂl Im I‘I“ I’I” III" |||” Ill” Iu” ||||
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-2689854 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O gesa.;asq L‘:?:&“"”*"
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RINES’ MILTON T . Street Address (P.O. Box Number is Not Acceptable)

15235 SOUTH TAMIAMI TRAIL

FT. MYERS FL 33908

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registerad agent and bile i apphcabile (NOTE" Registered Agent signature required when reinstating) DATE
8. Capital Contributions 10. Amourt of Capital Confributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4,150,520.00 in FLORIDA to date. $1,200,000.00 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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

NAME ‘ Eﬁgﬁ%P INC STREETADORESS 00 D—;gf?%%-# ..':',;-;;‘Jnﬂ - ;_1ﬂ =
s . =3 N Wy h

s | 280 DANES ST, SUTE 30 — FARKE25. 25 ARRRSE. 25

oocuMeNT# | FO3000005761

N GP COLONIAL VILLAGE CORP. STREET ADDRESS

smeeTaonvess | 280 DAINES ST, SUITE 300 .

ciry-ST-2°P BIRMINGHAM M 48008

mm’ STREET ADORESS

STREET ADDRESS

CITY-§T-2P Gy S1-2%

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

R CITY-ST-AP

DOCUMENT #

NAVE STREET ADORESS

STREET ADDRESS

oY -§T-ZP arv-si-zp

m ! STREET ADDRESS

STREET RDDRESS

cry-&t-2p CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and thgt my signature shall have the same legal effect as If made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thig/feport as required by Chapter 620, Florida Statutes

SHSOBERMAN, CHIEF EXECUTIVE OFFICER  1/18/00

SIGNATURE AN PELY OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #

SIGNATURE:

CR2E003 (9/99)



