2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 896000000102

1. Entity Name

CoLoNt DEVELOPMENT LENDERS L/m(TED
PARTNERSHIP

Principal Place of Business FrE o
1999 puenue of the Sfars

Suite (200
Los fAhgeles, CA D067

Mailing Address

2. Principal Place of Buginess

Los fngeles CH

3. Mailing Address
1Loe Alenue of the Hans

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED "
00 MAR 27 PM 806

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

{200
City & State City & State 4. FEl Number Applied For
Los Angeles CH 45 - 45{ 7552, Not Applicatie
Zip Country zZip . Country . . $8.75 Additional
CI 6o ‘ﬁ_l [ L-(._ < A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

The Prestice- Hall Corporuhion System, Ine:

120 | Ha,z,':s Stireet
Ao llahassee, FL 3230]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.

-~

SIGNATURE

Signature, typad or printed name of registered agent and tille if apphcable

{NOTE' Registered Agent signalure requirad when reinstating}

DATE

9. Capital Contributions
as Shown on record.

¥18, 300,000 .t°

10. Amount of Capital Contrilutions
in FLORIDA to date.

12,360,000 ,°°

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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT ¢ 96 ~00000/377 STREET ADDRESS
NAME CsSD C—_'rcnpcur- . Inc. St rS
STREET ADDRESS t96 9 Auvenue of 2 R
CITY-ST-7P Los Anhgeles CH G067
DOCUMENT # oy i K " e e - _
N STREET ADDRESS Y S19E At —
e S =01
STREET ADDRESS S
. . e L
et CITY-§7-2IP KEE S SV SR S Y e
- -
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-Z2IP
o
OCUMENT # STREET ADORESS
NAME
STREET ADDRES: ‘
CITY-ST-2IP
CITY-ST-2P
D
OCUMENT £ J STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2(
CITY-5T-2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not

the receiver or trustee empowered to execule this report as r

Cs ne.
SIGNATURE: 5

bl .
snsm\r1

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am & General Partner ot the limited parinership or
uired by Chapter 620, Florida Statutes

Mark. M. He dsTrom, V.A

SRS WYY Flo.282- 5620

RE AND TYPED OREmTE?’,AME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

CR2E003 (9/99)



