2000 UNIFCRM BUSINESS REPORT (UBR)

i L
H
DOCUMENT # A31544 -
1. Entity Name i ,‘Ii{\_t{
COLONIAL HOUSING PARTNERS, LTD W SESRETARY. O
‘ _ » LID OB OF 06
Principal Place of Business Mailing Address OOAPR ‘:T_A
1551 SANDSPUR ROAD % BROAD AND CASSEL
MAITLAND FL 32751 P.0. BOX 4%l
B AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. A Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3030561 Mot Applicable
T Zp Country Zip Courtry 5. Certificate of Status Desired O ?8'75 .ﬁ_\dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

B & C CORPORATE SERVICES OF CE Sirest Add P.O. Box Number is Not A table)

. AG N 15 NCU ACCe
FLORIDA, INC. reet Address (PO, Box M i
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801 City FL | Z° Cooe

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 Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. Capital Contributions . 10, Amount of Capital Congibytions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. $1,100,001.00 in FLORIDA to date. él‘-li ;1715 837, 06 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | AS2000000009 s
we | CED CAPITAL HOLDINGS |, LTD. menenss | 55| SANDSPOR. KOAD
smeeraooress | 2200 LUCIEN WAY, #450
CIY-ST-ZP
o5 | MATTLAND L 32751 MA ITLAND , PL 2215 |
DOCUMENT # -
STREET ADDRESS
NAVE
ADDRESS CITY-ST-ZP
GTY-ST-F -
DOCUMENT # — o ey ey g =
v SIREE AODRESS AOOOOS203 724 ——0
STREET ADDRESS R EE T AR A R RIG L S B } .j_
cv-§1-28 ? onvsr D20, 20 #Ren2E. 2L
DCCUMENT # .
STREET ADDRESS
NAVE J"\ )
STREETADDRESS CITY-ST-ZP / )
Cry -St-2P ~ /
DOCUMENT # STREET ADDRESS / k,
NAME
STREET ADDRESS R .
CITY -57-2P = v il
DOGUMENT #
STREET ADDRESS
NAME
STREET CITY-ST-2ZP
CITY- T-2P ’

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 Partner of the fimited partnershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

INGS |, 7D \
! OMSTROCTION, NG, anaging gencrd. poudmnes
SIGNATURE: __ W GMATUHE REGUIRED i 3-§-00

M R O e A P RO S s DeN T M

407[741-€LX)

¥ Daytme Phone 4

CR2E003 (9/99)



