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2001 UNIFORM BUSINESS REPORT (UBR) RS vy

Dro kel e, i M

[ - =% 5
DOCUMENT # |
1. Entity Name A99000000874 F m!:g@
COLSON INVESTMENTS, LTD. - 01 #ar 18 A8 1l 28
k o ' W T ' o
Princip:;fPIaée of Business Mailing Address ‘Sﬁﬁﬁtﬁ'ﬂﬁ]\l @F §.ﬂ-’ﬁr§£
181 CARICA ROAD 181 CARICA ROAD TALLAKASIEE, iﬁ.@ﬂ@ﬂ
NAPLES FL 34108 NAPLES FL 34108
SR SEE . DT A
Suite, Apt. #, elc. \ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' ' City & State 4. FEI Number Applied For
59-2769324 : Nat Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O gg.ggﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Aadress of New Reglstered Agent -
. Name '
HECKER, SUSAN BARRETT . Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, PARKER, HARRISON, DIETZ
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 City FIL | ZpCoce

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 name of registered agant and tle if applicable. {NOTE: Registered Ageni signatura required when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributwﬂ's 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord. 92 100,000.00 nFlorDAwaae, . 4 /00, ﬂﬂ?@@&— - .-~SEE REVERSE SIDE FOR FEE INFORMATION™
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST Bé RE(:IISTEFI D A'ND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
pocumenT# | 99000001129 )
STREET ADDRESS " |
NAME COLSON INVESTMENTS LLC 40000441 SEas4 ' =
sthesT so0Ress | 181 CARICA ROAD S 06/14701—01UN5—-105
omv-s-2¢ |NAPLES FL 34108 FHA¥SZE, 25 seRnaE. 2h -
DOCUMENT # STHE.ET ADORESS
NAME
STREET ADCRESS Y-S
CITY-§T-2P
DOCUMENT # . — . e - STREET ADDRESS
NAME
STAEET ADDRESS
- CITY-ST-2IP
CITY-ST-2IP
t
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS
CITY-S1-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | S
CITY-§7-2IP e
COCUMENT 4,
T STREET ADDRESS
NAME o ..
STREET ADURESS S
CTY-5T-2F -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3%0. Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee efigowered toyexecute this report as required by Chapter 620, Florida Statutes

~

SO PR TY -
SIGNATURE: ?HL&J‘ QNSRS Al HTE R/ 7/20 0) [ow)59/-03%2

\{:Gmwne ARD TYPED OR Pnbﬁn NAME OF SIGNING GENERAL PARTNER Toae L - Daytime Phona #

4y 8180100

CR2E003 (11/00)

W
i




