2002 UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # A97000000337

COLONIAL OAKS APARTMENTS LIMITED PARTNERSHIP

Mailing Address
P.0. BOX 13116

Principal Place of Business

220 N. MAIN ST.
GAINESVILLE FL 32601

GAINESVILLE FL 32604

2. Principal Place of Business 3. Mailing Address

B
“ .
fr

FILEp
%2 it 3g py

1v  g2Z2:000

-

6

SECRET 1 v !
SR Az

mummsgff(,}?-‘f gﬂlr)i

AP0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59'3426254 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificale of Status Desired gese-;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
COLUER’ NATHAN S Sireet Address (P.O. Bex Number is Nat Acceptable}
220 N. MAIN STREET
GAINESVILLE FL 32601
City FL 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,
SIGNATURE
DATE

Signature, typed or printed name of registerad agent and title if applicable.

9. Capital Contributions
as Shown on record.

$525,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

D

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS E
NOTE: General Partners MAY NOT be changed on

NTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments | P97000011727
STREET ADDRESS T 7]
NAE COLONIAL OAKS APARTMENTS, INC. SOoO0oOsS01 4189
sTReeT auoress | 220 N. MAIN ST. CITY-ST-218 T L e SIS
orv-srze | GAINESVILLE FL 32601 o r#150,00 w150, 00
DOGUMENT # STREET ADDRESS 8
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-§T-2P
DOCUM
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
e 4
STREET ADDRESS
Y CiTY-ST7-2IP
OITY-ST-21P
D
CCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-3T-2IP
GITY-ST1-2IP ﬂ )

14. | hereby cerlify that the infor
indicated on this report is toy,
the receiver or trustee em,

SIGNATURE: ___ B!

accurate and that my signature shalt have the sam
to execute this report as required by Chapter 620,

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t’azllegal effect as if made under cath; that | am a General Partner of tHe limited partnership or
orida Statutes

Colllez

h 4

Alazlon  2slx7s-53

SIGNATURE AND TVPE!NQPHINTED NAME OF SIGNING GENEAAL PARTNER

Cale Nadlrg Blewe &




