2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A26074 FILED

1. Entity Name

v  ¥oRrL000

COLONY COURT RRH LTD. U2APR30 PH 3: 10
2 TTA B ot
Principal Place of Business Mailing Address ) IRECRE!E'\HY OF STAF E
20721 SW 46TH AVE. 20721 SW 46TH AVE. LLAHASSEE, FLORIDA
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Place of Business 3. Mailing Address ”Il‘l“ i“ll'l’l Iﬂ"““l ‘II“ |||| Ill" I]l" Iml l‘l“ I‘l“l‘l" ‘ll{
ite, Apt. #, ete. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE| Number . — 7Apmphed For
59.28386% Not Applicable
Zp Country p Country 5. Certificate of Status Desired \g ggzga l‘j‘i?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DAVIS' NOR‘TA V Street Address (P.Q. Box Number is Not Acceptable)
20721 S.W 46TH AVE.
NEWBERRY FL 32669
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. DATE
8. Capital Contributions $384 200.00 10. Amount of Capital Caontributions 11. MAXE CHECK PAYABLE T0 DEPT. GOF STATE
as Shown on record. e in FLORIDA tc 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.

QlAFLE LREuLn Renc

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS 5
NAME BROWN, LEWS JR. o
streer anoaess | 4020 NEWBERRY RD. STE. 500 CITY-ST-2P g
i st o _ _ i
crv-s-ze | GAINESVILLE FL P T T T T Lanh ol e e T PR M
iy =
DOCUMENT # STREET ADDRESS -l 11 ¢ 02--01068--001 ©
e AddTIT (0 wekdtol 2T
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CY-ST-2P
CITY-ST-2IP -
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2P -
DOCUMENT
OGUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-ilP -
DACUMEL; #
L STREET ADDRESS
NAME ;'I;
STREET ADDRESS CITY-ST-2IP
CiTY-ST-7IP -

14. | hereby certify that the igformation supplied with this filing does ngrGualifiNor the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report ik true ghd accurate and that ignaturg shall havk the sarme legal effect &5 if made under oath; that lam a General Pariner of the limited partnership or
the receiver or tr ed 10 executs this re s requfrgd by Chapter 620, Florida Statutes

[l e Renw ¥, 6 M9 SN 3153,

[ Priayd . bR A i L
E OF SIGNING GENERAL PARTNER Cate Daytime Phona #

T—? §iGNATURE MND TYPED ORFRINTED NAM|



