SlAFLE LHELR AEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000337

1. Entity Name

COLONIAL QAKS APARTMENTS LIMITED PARTNERSHIP

Mailing Address
PQ. BOX 13116

GAINESVILLE FL 32604

Principal Place of Business

220 N. MAIN ST,
GAINESVILLE FL 32601

2, Principal Place of Business 3. Mailing Address

i £28/000

FILED
03 4PR 24 M1 3]

SECREVARY OF STATE
TALLAHNASSEE, FLORIDA

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

- )
EIUF BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘3426254 Applied For
: Not Applicable
Zi C i t »
P ountry Zp Country 5. Certiicate of Staws Desiea (3 $5+79 Additional
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 f Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32601 !

e

City

Zip Code

FL

8. The above named entity submits this sjaje
the obligations of registered agent.

brit rr

purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/

SIGNATURE

Signature, typed or printag name of regisyrec‘aga'n!and titta if W

DATE

9. Capital Centributions v

as Shown on record.

$525,000.

10, Amount of Capital Contributions
in FLORIDA to date.

ch

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SE: REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RkGISTEHED 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.

CR2E003 (10/02)

12, GENERAL FARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # P970'0001 1727 STREET ADORESS
NAME COLONIAL OAKS APARTMENTS, INC.
streeT aooress | 220 N. MAIN ST. CITY-ST-2P
omv-sr-ze | GAINESVILLE FL 32601 -~ =
DOGUMENT # Py AR )
NAME STREET ADDRESS 4 /2403 --10049--001 #1141, 25
STREET ADTRESS CITY-5T-2P
CITY-5T-21P -~

MENT ¢
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS , CITY-57-2P
CTY-$T-21P -
DOCUMENT #

STREET ADDRESS

NAME .
STREET ADDRESS CITY-§T-7
CITY-ST-21P -

MEN
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY-ST-21P o

ME
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-5T- 2P
CITY-ST-2P -

the receiver or trustee empowered {oexkcyid th% kepor as required by Chapier 620, Florida Statutes

14. | hereby certify that the infermation lidctwity this fjing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and adciyate kncjthat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinershig or
A

SIGNATURE: ___SIG

NE QEANSRY

BR

SIGNATURE AND Tvpdb O‘PRIN;ED NAME'QE SJGNING GENERAL PARTNER
\

S.Chuige A0z 253 -USH

Data Daytime Phong 4




