~ 2000 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #  B97000000500
1. Entity Name F“_ED
COLONIAL MANAGEMENT GROUP, L.P. .
COAPR ID PM 2: 92
Principal Placé orfréil;s:iness Mailing Address 3 ELRETARY 0 F S TATE
70 MAIN STREET 70 MAIN STREET TALLAHASSEE, FLORIDA
NEW CANAAN CT 06840 NEW CANAAN CT 063404711
S AR
Suite, ApL. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
_ ‘ (6-1493144 Not Applicable
zp Country ‘ Zip Country 5. Certificate of Status Desired O gesa'gesql'::ﬁ:ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = lerSantosfefaro—

CORPORATION SERVICE COMPANY . A _
1201 HAYS STREET sereye e torar v - Prrhagt Lyive.

TALLAHASSEE FN32301-2525 Swle 1Y

*_Orlando FL [32%(9

8. The above nam the purpase of changing its registered office or registered agent, or both, in the State of Florica.

IGNATI
SIG URE Signatuwre, type rintad name jfterad agent and title if applicable. {NOTE: Regstarad Aganl signature required when reinstating) DATE
9. Capita} Contributions $14 7&{ 378.79 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. - 7 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocwens | B97000000489 R
HAME COLONIAL GP, L.P.
smeerADoRess | 70 MAIN STREET -
omv-sT-2p | NEW CANAAN CT 06840
DOCUMENT # ADDRESS
NAME
ADDRESS £ITY-§T-2P
CITY - ST-2P )
DOCUMENT # 2 |z —— - e W oTREET ADDRESS T [ : Baaenit™ = .
NAME i
i CTY-ST-2P SOCHIHD .E: B Lo o e
airy-S-2p . ~(14 /2% 0=~ 033==001
DOCUMENT # STREET ADDRESS FHERESIG, 55 s¥gat G, 20
NAME
STREET ADDRESS
GITY - 5T-2P
CITY-ST-2P
DOGCUMENT #
NAME
GITY - ST-2P
CITY - 5T-2P e
DOGUMENT #
STREET ADDRESS
NAME
ADDRESS CITY - ST-2P
"env.gT-zP =

14. | hereby certify that the information sup;;Iied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGWE A< HUIRED - (3) Wl

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayyimea Phone #

Maer oak Vice - Pecided

EEERAN )

N

CR2E003 (9/99)



