2001 UNIFORM BUSINESS REPORT (UBR)

S35~

=
DOCUMENT # A26074
1. Entity Name
COLONY COURT RRH LTD. Fl L E D
Principat Place of Business Mailing Address 01 MAR 27 M T: OB
20721 SW 46TH AVE. 071 S.W 46TH AVE.
NEWBERRY FL 32669 NEWBERRY FL 32669 SECRH ARY 0: STATﬁ
2. Principal Place of Business - 3. Mailing Address H"]IIHI Im I“"Il] ,ml Iml m ,I ] llll”ml Ill" I’I” )")
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2838666 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
5. Certificate of Status Desired I{ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
DAVIS NOR'TA V Street Address (PO Box Number is Not Acceptable) T ) —
20721 S.W 46TH AVE.
NEWBERRY FL 32689
, City FL Zip Code

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

SIGNATURE _
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) CATE

9. Capital Contributions | 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

+as Shown on record, $384 zoom 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.

13, (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BROWN, LEWIS JR.
STREET ADDRESS | 4020 NEWBERRY RD. STE. 500 CITY-ST- 2P
cn-sT-2P | GAINESVILLE FL g T T e Lo o g o] e R, g
DOCUMENT # STREET ADDRESS ~04/05/1) T:--EI ! Ubh"‘"“i.l 10
ot Fddnah. 00 #3hoh, 00
STREET ADDRESS CITY-ST-7IP ’
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
- STREET ADDRESS-|- - - o - CITY-ST-2IP ‘ o
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME?
STAEET ADDRESS CITY-5T-7P
CITYzsT-zP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
GITY-ST-ZP —

14. | hereby certify that the information supplied with this filing does po
indicated on this report is frue and accurate and that my signatyfe shall P

the receiver or trustee empowegld 10 execute this yepprt as reguired by Chapter 620, Florida Statutes

i

SIGNATURE:

Goslify for the exemption stated in Section 119.07{3){i}, Florida Staiutes. | further certify that the information
qve the same legai effect as it made under cath; that | am a General Partner of the limited partnership or

YR Moy LasYy 4n-2/a52

SIGNATLIHE‘NDT\'PED OR PRINTED NAIlEbF SIGNING GENERAL PARTNER Date Daytime Phona #

evhs brmu. Ar., (omuesal TYosvoecr

dv  S001000

CR2E003 (11/00)



