2002 UNIFORM BUSINESS REPORT (UBR)

-

S1aFLe CHECK HERE

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

 4ES, MILTON T
Las SOUTH TAMIAMI TRAIL

FIYMYERS FL 33908

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 Fiorida,

SIGNATURE
Signaturs, typed er printed name of ragistered agent and titla if applicable. DATE
9. Capita!l Contributions $4 150 52&% 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenTs | POS889
STREET ADDRESS
NAME UNIPROP, INC.
streeT avoRzss | 280 DAINES ST., SUITE 300 oITY-ST- 2P
orv-st-ze | BIRMINGHAM M )
vocument# | F93000005761 STREET ADDRESS
NAME GP COLONIAL VILLAGE CORP. o
srveet anovess | 280 DAINES ST., SUITE 300 o SIS Lo e s e
crvsrzr | BIRMINGHAM MI 48009 o _ 04040201021l
FE WO SOLCRE . 2 Tl ]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
LITY-ST-2IP N )
DOCUMENT # . STREET ADDRESS
NAvE :
STREET ADDRESS -
oITY-ST-2P
CY-5g-2P
DOGUthNT# STREET ADDRESS
NAME £,
x
STREET ADDRESS CTY-ST-2P
CTY-57-2P )
T4
DOCLMEN STREET ADDRESS
NAME
STREET ADDRESS
CATY-5T-2P
GITY-ST-2IF

14. 1 hereby certify that the infarmation supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further cerify 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 General Pariner of the limited partnership or
the receiver or trustes empgwered to execute this report as requiged by Chapter 620, Florida Statutes

7 e fan 0o e e e

L O jA /02/ Q‘(@f)éc{g—"?o?)\d

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

8
DOCUWENT # A23186 FILED ¢
I 1. Entity Name ?g‘
COLONIAL VILLAGE LIMITED PARTNERSHIP 02 MAR 21 PH L: 05
Principal Place of Business Mailing Address SECﬁERAﬁ%\ég FFEE?JE A
2080 DAINES STREET 200 DAINES STREET TALL *
SUITE 300 SUITE 300
BIRMINGHAM M1 48009 BIRMINGHAM MI 48009
S S RIA AN AR ER i
Sulte, Apt. #, etc. Suite, Apt. #, atc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
38-2689854 Not Applicable
i Country _ ap Country 5. Certificate of Status Desired [ ?g'gesq 3:’:;"0“3'
: -',;_—ﬁ_-,-,_-, 6._Name and.Address of Current Reglstered Agent - s _7._Name and Address of New Ragistered Agent L
i Name

CR2E003 (9/01)



