STAFLE CHELR HeRE

2003 LIMITED PARTNERSHIP

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000401

1. Entity Name

COLONIAL PROPERTIES REALTY LIMITED PARTNERSHIP

Principal Place of Business

- 1013 GENTRE ROAD

WILMINGTON DE 19605

—
-—

Mailing Address
COLONIAL PLAZA

2101 SIXTH AVENUE NORTH. SUITE 750
BIRMINGHAM AL 35202

2. Principal Place of Business

3. Mailing Address

FILED
03 wny 27 M 800

SECRETARY GF STATE
FALLAMASSEE, FLORIDA

A

Suite,_ApL #, etc.
o

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 63..1098468 Appiied For
s : Not Applicable
i Zi Countr "
Zp Country P LRy 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Acdress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agant and titla if applicable.

DATE

8. Capital Contributions
as Shawn cn record.

$25.00

10. Amount of Capital Contributions
in FLORIDA to date.

<

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE AEVERSE 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
ocument# | 95000000014 STREET ADDRESS
NAME COLONIAL PROPERTIES TRUST
streeT AoDress | 2101 6TH AVENUE NORTH, SUITE 750 S
crv-st-ze | BIRMINGHAM AL 35203-2775
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY -ST-2P LRI L St )
GITY- 57- 2P AT E NA--0I002--005  #141, 25
COCUMENT T C

CUMENT & STREET ADDRESS

NAME
STREET ADDRESS

CITY-5T-2P
OITY-5T- 2
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-2IP
DOCUMENT

CUMENT £ STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2P
CiTY-51-2P o
DOCUMENT # '
05 STREET ADDRESS
NAME
STREET ATDRESS

CITY-ST- 2P
CTY-S7-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is irue and accuratg and thgt my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

port as requied by Chapter 620, Florida Statutes

E ANDTYPED OR PHINTEIZ“IAME OF susnmc‘r’asueau PARTNER ata

SIGNA Daytime Phone #

rJ

gN  e156100

CR2E003 (10/02)



