2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

" COLONIAL VILLAGE

# A23186

LIMITED PARTNERSHIP

280 DAINES STREET
SUITE 300
BIAMINGHAM M) 48009

Principal Place of Business

Mailing Address

200 DAINES STREET
SUITE 300
BIRMINGHAM MI 48009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 FEB27 M %3/
SECRETARY QF STATE

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38‘2689854 Not Applicable
Zi Zi C it
® Country P auntry 5. Certficate of Status Oesited [ $8-79 Additional
e . - U PR —_—t | - e e s e == Fes Required— — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

RINES, MILTON T

FT. MYERS FL 33908

15235 SOUTH TAMIAMI TRAIL

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

City

FL

Zip Code

. SIGNATURE

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

Signature, typed of printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

9. Capitat Contributions
as Shown on record.

$4,150,520.00

10, Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

1z, GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY
z:;gumrf P05889 STREET ADDRESS
UNIPROP, INC.
STAFET ADDRESS 1280 DAINES ST., SUITE 300 CITY-ST-2P
CTY-ST-2IP
ne et IF93000005761 STREET ADORESS
S REET ADORESS GP COLONIAL VILLAGE CORP. -
280 DAINES ST., SUITE 300 emy-s1-2p” D3TS5 I05H——5
 CImY-ST-2P | AINGHAM: M1 48009 - SO0 I:P'm P jn'iﬂf;};_“ rataTa e L =2
DOCUMENT # AT T AT T
oo STREET ADDRESS HRRESE, 50 RRRLE. B
STREET AQDRESS CITY-ST-2P
CITY-ST-2IP —
DOSUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CTY-ST-2IP i
DOCUMENT #
STREET ADORESS

NAME
STREET ADDAESS CITY-5T-2IP
CITY-ST-2IF -
D

DGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-ZIP .-

SIGNATURE:

14, | hereby certify that the inforn
indicated on this report is true &nd accurate and that my signats
the raceiver or trustee empowerid toexecute ihis report ag requireaby Chapter 620, Fiorida Statutes

&

tion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

/- o’lf‘ﬂ b {520

GMATURE AMD TYPED ORJFRINTED N

P

su?:*%r\eusnu PARTNER _V
il

Dato

Daytime Phone #

4y 5299100

CR2E003 (11/00)

T2 7 A 7

/
~ ]

N



