2002 UNIFORM BUSINESS REPORT (UBR) . -

DOCUMENT ¢ B0O1000000160~=*

1. Entity Name
KATAHDIN PROPERTIES LP

FILED
02 HAY 16 PHI2: LI
crCRITARY OF STATE

Principal Piace of Business

7670 SQUTH CHESTER STREET. SUITE 100
ENGLEWOOD GO 80112

Mailing Address

ENGLEWOOD €O 80112

7670 SOUTH GHESTER STREET. SUITE 100

TALL ARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

9200, E. Panorama Circle

9200 E. Panorama Circle

AR

STHALAT SRR

DUE BY MAY 1, 2002

City & State ity & State 4. FE! Number Applied For
Englewood, CO nglewood, CO 84-1586745 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
80112 80112 “USA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e min - B e Name . __ . .. . . - . .
?;TS::??:‘R[S:E?WCE COMPANY Street Adcress (P._O, Box Number is Not Acp_eplatgle) ~ _ o
TALLAHASSEE FL 32301-2525
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

Signalure, typed or printed name of registerad agent and litie if applicabla.

9. Capital Contributions
as Shown on record.

$10.00

in FLORIDA to date.

10. Amount of Capital Contributions

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE 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
oocument¢ | MO100000099N - .
streeraooress | 9200 E. Panorama Circle, Suite 400
NAME KATAHDIN GP LLC ’
streeT aooress | 7670 SOUTH CHESTER STREET, SUITE 100 R Enal d. CO 80112
arv-sr-2e | ENGLEWOOD CO 80112 ng lewood,
DGCUMENT # STREET ADDRESS
NAME
STREET ADDR — — — —
i orv-sr-2e SOO0N0SESE41 12-—7
) oG e P e e g | [ L )]
LA 1 M L = ey Car L L L L
ﬁ:;‘;ME"T_'H_‘, . , L. STREET ADDRESS i VAT B L L R |
STREETAGDRESS . i o oe i ool s | e e e o e .
R T . - o flmest 2 — =S . N
R R—--N1015-—
DOCUMENT # STREET ADORESS (p/I3/02—-01815 Ul]4
T [ T P T e Ty Tot 1) ] xR g g1 C
STREET ADDRESS oTY-Sr2p
CITY-§T-2IP el
DOCUMENT #
STREET ADDRESS
N
STREET ADDAESS
. CITY-57-2IF
CITY-ST-2P
D >
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
: CITY-5T-2IP
OTY-ST-ZP .

14. | hereby'ceniiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership ot

the receiver or trustee epowered t

A
SIGNATURE: \|) SIXAWFIR=

SIGNATURE AND FYPED OR PRINTED NAME Of SIG

xecute this report as required by Chapter 620, Florida Statutes
Oy Naper ey, Torde s

David M. Flory

(303) 708-5959

shfn—

ok

Daytime Phone #

CR2E003 (9/01)

I



