SIAFLE CHEUK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000498 FILED
1. Entity Name
WHITNEY LABS, LP. a5 AUG 28 Pri 2 13
. ) - a Sy OF STr\TL |
1006 N. US HWY. 1. SUTE 1.2 1056 N US TV, 1. SUTTE 1.2 ' ‘ AL_LEH}}SEEE FLORIDA
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
S —— — LR AR WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003
;'— City & State ) City & State 4, FEI Nomber 658-2341211 Appiied For
- Not Applicabis
e 2P Country 2P Country 5. Certificate of Status Desired O ?g;g?q 3;’:;”"“3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SANTOSTEFANO, PETER " T. MARK GALLAGHER
bl
1061 GRAND NATIONAL DR, SUTE 14 S AN AP {BAL DR vE
ORLANDO FL 32801 -
SUITE 148
Y ORLANDO FL | 358192525

8. The above named entity submits this staterment 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’Z Pl Tl b% f/§/03

Signatura, typed of printed nama of registered agent and title if applical DATE

9, Capital Contributions x 10. Amount of Capital Centrjibutions 11. MAKE GHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on recard. $3,487,558.00 in FLORIDA to date. $8 487,558.00 _ 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.

2 GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
DOCUMENT # 897000000439 STREET ADDRESS
NAME COLONIAL GP, L.P.
sTreet aooress | 70 MAIN STREET CIY-ST-7IP
orv-sze | NEW CANAAN CT 06840
DOCUMENT # LR L] I Patad a1 = ‘
ey STAEET ADDRESS l')UUU:i'.::.’bbDaE?
E IRV . I o ]
STREET ADDRESS ST-2IP
CITY-ST-ZIP o
: _ =
QCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS
CITY-ST-ZIP
CiTY-ST-7IP
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIFY-§T-7
CITY-ST-2IP o
DOCUMENT #
STREET ADCRESS
NAME
STREET ADORESS GITY-ST-2IP
CITY-ST-ZF -

14. | hereby certily that the information suppglieg wi 9 not 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 ac re shall have the same legal effect as if made under oath; that | am a General Partner of the Imlted partnership or
the receiver or trustee empowered tofexe i guired by Chapter, .n Florida Statutes

cauitdém. L7 Lhash

s?NlNﬁENEHAL PAm'NEﬁ / Date - Daytime Phone #

SIGNATURE AND TYPED ohémmu NAME

gv  696L000

CR2EDO3 (4/03) ;



