2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000102

COLONY DEVELOPMENT LENDERS LIMITED PARTNERSHIP

FILED

Principal Place of Business

1999 AVENUE OF THE STARS
STE 1200
L0S ANGELES CA 90067 -

Mailing Address

1200 AVENUE OF TH STARS. SUITE 1200
LOS ANGELES CA 90067

pTIeR 23 PHIZ 39

CRETARY OF STATE
T%LCL h11£SSEE, FLORIDA

2, Principal Piace of Business 3. Mailing Address

100

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

DO NOT WRITE IN THES SPACE

City & State City & State 4, FEI Number Applied For
95'4567552 Not Applicable
Zp Country P ountry 8. Certificate of Status Desired 0 $8'75 A_cldltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - " STt Name— ~ S

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City Zip Code

FL

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

SIGNATURE

{NOTE: Registered Agent signatura required when reinstating) DATE

11. MAXKE CHECK PAYABLE TO DEPT. OF STATE

Signature, typed or printed name of registered agent and title if applicable.
9. Capital Contributions _

as Shown on record. ’ $13.300,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND 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

DOCUMENT# 1 FOS000001277 STREET ADDRESS

v CSD GENPAR, INC.

STREET ADDRESS 11999 AVE. OF THE STARS, #1200 Cy-ST-21P

eT-S-IP 1LOS ANGELES CA 90087

nog;mm: STREET ADDRESS

NA

STREET ADDRESS FUILILIL= L s e 3 20

i Y- T- 2P ~05/08/01--D1082--005
FPHFL . 00 FRERLCR, oo

DOCUMENT # STREET ADDRESS -

NAME . -

STREET ADDRESS CITY-ST-7IP

CITY-8§T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-ST-2P

CTY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-57-2IP -

14.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am a Generat Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ash Ge Lae., goneral partnes
4 a4 7 B
SIGNATURE: By: 4 7 R TR Mask . Hedstoor V.2 §-20-0/  3l0-282-§F20
SIGN, Date Daytifme Phone #

RE AND TYPED OR PW NAME OF SIGNING GENERAL PARTNER
§ w4

dS  S980200

CR2E003 (11/00)

(%1



