STAPLE CHECK HERE

%TLIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

Secretary of State

DOCUMENT # A31544

1. Entty Name

COLONIAL HOUSING PARTNERS, LTD.

Principal Place of Business

1557 SANDSPUR ROAD
MAITLAND, FL 32751

Maikng Address

% BROAD AND CASSEL
£.0. BOX 4961
ORLANDO, FL 32802-4961

IREHEATIG

TR

Apr 23,2004 08:00 AM

2. Principal Flace of Business 3. Maihng Address
Suite, Apt. #. etc Suite. Apl #, elc 03302004 Chg-LP CR2E003 (10/03)
City & State City & State £ FELNMumber Apphied For
59-3030561 Not Applicable
Zip Courtry Zp Country 5. Certficate of Status Desired O $8.75 Aduitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

B & C CORPORATE SERVICES OF CENTRAL
FILLORIDA, INC.

390 NORTH ORANGE AVENUE, SUITE 1100

ORLANDO, FL 32801

Strect Address (P.0, Box Number is Not Acceplable)

City FL l 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 Florida. | am fauhar with, and accept

the obligations of registered agent.

SIANATURE

Sigratre yped of prnted name of registered age awd 1Vle F apoicable

9. Capitai Cantribubons
as Shown an record

$4,171,837.06 n FLORIDA to date,

10. Amount af Capital Contr:butions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE,
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

13 ZENERAL PARTINER INFORMATION . ADDEESS CHANGES ONLY
DOCUMENT ¢ | AS2000000009
NAME CED CAPITAL HOLDINGS I, LTD. STREET ADDRESS
stheET 400REss | 1564 SANDSPUR ROAD R
Gresi2f | MAITLAND, FL 32754 o
DOGUMENT # (R ADDFESS - _,.E\,;‘“‘,‘L”“;;'!,} St .
NAME D4/2804~80014-011 528,25
STREET ADDRESS
Ty ST 2P CIT¥-51.2P
BACUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Gy -8 1P CiFY-SI-7IP
OOCUMENT ¢
STREET ADDRESS
NAME
STAEET ADDRESS Y5120
Iy -sT-4p
DOGUMENT # STREET ADDRESS
NAME
STREE] ADORESS .
Ty ST ap b 534w
DACUMENT #
STREET ADDRESS
NAME
STREET AQDRESS
o sione CITy-St-2p

14. i hereby certily trat the information supplied with this filing does not quality tor the exemption stated in Section 119 07(3)(0), Florida Statutes | further certfy that the information
indicated on this report 1s lrue and accurate and that my signature shall have the same legal effect as if mace under oath, that | am a General Parner of the limited partnership or
the raceiver or trustee empowerad 1o execule this ropor! as required by Chapler 620, Flonda Stalules

eBO Capibat plaloll
Byl L8O Canstrutdiiaa

SIGNATURE:

1, upd.
L]

., 16 : oL pacinis
e, rannglng Beatr q/ﬁbﬁ

Y 4fo7- 94l -FSEO

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNENG GENERAL PARTNER

ok Daybone Phone ¥

a7 Y T | { L. T . e

Foue D T B




