2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000337

1. Entity Name F[[__ ED
COLONIAL OAKS APARTMENTS LIMITED PARTNERSHIP %Dw-fgf—‘f;i 52 ;E E %fo 2 1
i Hs

Principal Place of Business Mailing Address ’UD HAY = , AH ’0:33

220 N. MAIN ST, P.O. BOX 13116

GAINESVILLE FL 32601 GAINESVILLE FL 32604-1116
Suite, Apt. #, etc. Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
City & State ’ City & Staie 4. FEl Number Applied For
59—3426254 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired [D/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

COLLIER, NATHAN S
220 N. MAIN STREET
GAINESVILLE FL 32601

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E 003 {4/499"

Signature, typad or printed name of registered agent and ttie if apphcable. {NOTE: Ragistered Agent signa!urirquirad when reinstating) CATE

8. Capital Contributions $525 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown an record. in FLORIDA fo date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST Bi 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
oocumpnT# | P97000011727 I
NAME COLONIAL OAKS APARTMENTS, INC. STREE
szt aooress | 220 N. MAIN ST. R
' ov-51-27 TOOO0I2SS8a 7 ——3
CITY - §T-2P GAINESV".LE FL 32601 _{:!F.le';.?: [:' H j gn___ﬂ-l i]
DOCURIENT# ' STREET ADORESS w50, 00 k] 50,
NAME
STREET ADDRESS
CITY-5T- 20 Ty -5T-00
ﬁMENT#I
STREET ADORESS -
CITY-ST-2P : - - 8T-
mME\lT# STREET ADDRESS
STREET ADDRESS
Y-S0+ 7P CITY- 8T- 2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
Ty -ST-7P CITY - $T-2P
DOCUMENT #
NAVE - STREET ADDRESS
: 5F-2p

CITY-ST- 1P amy-St-

iBffling does not qualify for the exemption stated in Section $19.07{3}i), Florida Statutes. 1 turther certify that the information
y pignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
vt pis required by Chapter 620, Florida Statutes

| SIGNATURE: SIGN/ATLRE REQIBRER 5 . epiiew 369{3‘16 S

SIGNATURE AND WYPED cr pltm-sn WF SIGNING GENERAL PARTNER ];tl Daytime Phone #
[ 4l Joo

14. | hereby certify that the information supplied
indicated on this report is frue and accurate/al
the receiver ar trustee empowered to execyte thi




