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2002 UNIFORM BUSINESS REPORT (UBR) B j

DOCUMENT # B97000000498 FILED
1. Enlity Name b
. D2HAY =1 Bidqp: o :
WHITNEY LABS, LP. “28
SEORETADY .
Tl Af oLt OF STATE
Principal Place of Business Mailing Address MLALALIE [ FL URH];‘,
1095 N. US HWY. 1, SUITE 1.2 1095 N. US HWY. 1, SUITE 1.2
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For —
58-2341211 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Cenrtificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOSTEFANOC, PETER " -
. . e e ’ - Street Address (B.0..Box Numberis Not Acceplable) . . <ec oo oo mapry oo |oe
===7061°GRAND NATIONAL"DR:;SUITE" 148 — e e
ORLANDO FL 32801
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, Typad cr printad name of registerad agent and fitle if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $8'487'558'00 in FLORIDA to date. - glq%-li §§¢¥.00 : 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
oocumen# | BS7000000489 STREET ADDRESS S
NAME COLONIAL GP, L.P. 2
streeT aooeess | 70 MAIN STREET i §
crv-s-zp | NEW CANAAN CT 06840 mY-st-2° 2
DOCUMENT # o o - . —
Dk STREET ADDRESS 2O0000sSS0s3g 2 ——0 | °
P Il e S I 3 | oAy (aEaim]
STREET ADGRESS LT 2w Iy e [ L L D
CITY-ST-2P CiTY-S1-2P *RNASIG, 20 Fekkb 2B, 25
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS
CITY-§T-7IP ciy-st-2p
" DOCUMENT# ~ |~ T - -- R IUTNET I 7ol R - . .
STREET ADDAESS N R ST
NAME
STREET ADDRESS
OTY-ST-7IP CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP oy St-2P
DOCUMENT # TREET ADD
NAME STREET ADDRESS
STREET ADCRESS
CHY-ST- 2P cinv-st-2¢
14. | hereby certify that the information supplied with this filing does not qualify far 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 hava the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
N\A Niw ouiaEn o [/ Y7.35
SlGNATURE: LY OX : : RS T I ST L [ b. - D / -7300‘_7/‘
- | BIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER N Date Daytime Phona #



