2001 UNIFORM BUSINESS REPORT (UBR)

8
5OCUMENT # ¢
DOCUN B97000000498 AL ED .
" WHITNEY LABS, LP. ,
01 KPR 20 PM12: 07
Principal Place of Business Mailing Address .SEQRET LR GF STATE
1085 N, US HWY. 1. SUITE 1.2 1095 N. US HWY. 1. SUITE 1.2 TALLAHASSEE, FLORIDA
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 -
S S 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
58'234121 1 Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desired d0 ?esezgq 3?:;;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOSTEFANO! PETER . Street Address (P.O. Box Number is Not Accentable)
7061 GRAND NATIONAL DR., SUITE 148
ORLANDO FL 32801 N
: . 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

Signature, typed or printed a}‘a of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) . . DATE
9. Capital Contributions 558.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ¢
as Shown on record. $8!487v . in FLORIDA ta 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
[=]
DOCUMENT ¢+ | BG7000000489 STREET ADDRESS =
Neve COLONIAL GP, LP. 3
STREET ADDRESS |70 MAIN STREET CITY-ST-2P 08’
orv-st-2¢_|NEW CANAAN CT 06840 &
v
DOCUMEN? ¢ STREET ADDRESS ©
NAME
STREET ADDRESS : —
SIeE Y . CITY-ST-2IP aOo004 1 25183
. Y ST C N O T ST T ol N v L | l
DOCUMENTS | — = A o LTI E P -
ooy STREET ADORESS FERETOE . 20 kD25, 25
STREET ADDAESS CITY-ST-ZIP
CITY-ST-20P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIy-ST-2P
CITY- ST-2F -~
DOCUMENT # STREET ADDRESS
NAME 4
STREET ADDRESS CITY-ST-2P
CITY-§T-71P -
DOCUSENT# . . i
T e STREET ADDRESS
NAME
STAEET ALDRESS
cry-sr-zp ' yd N e _ -

filing does not qualify for the exemptian: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
report as required by Chapter 620, Florida,Statutes

K- AV OPRAGUE
DUIRES G, frernie ::/;,é/ @ﬂﬁﬂ-?&&a

Daytime Phone #

14, | hereby certify thatthe i Bt
indicated on this report
the receiver or truste

SIGNATURE!

™ - e m e, e miran e -

. — = . J—

e e — v TR



