2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN B97000000500
COLONIAL MANAGEMENT GROUP, LP. F H__ED
Principal Place of Business Mailing Address 01 AP-R_“B PH |2 38
70 MAIN STREET 70 MAIN STREET - ’ﬁ“‘f
NEW CANAAN CT 06840 NEW CANAAN CT 06840 SECRETARY GFF%_TGN 5
TALLAHASBE :
2. Principal Place of Business 3. Malling Address “II"I”III ||||, ’II” I"”I"l III" |I|" IIN I"II |"|I I'm"” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 06-1493144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7 Name and Addreas of New Reglslered Agent
- ) - * Name B - -
SANT OSTEFANO' PETER ) Street Address (P.O. Box Number is Not Acceptable)
7061 GRAND NATIONAL DR., SUITE 148 :
ORLANDO FL 32819-2525 )
City - FL Zip Code
8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. %
SIGNATURE
Signature, typed cr printed nami of/Euisrered agent and title if applicable. - {NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions $1 4,737.378.79 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! . in FLORIDA tc 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 partner,

12, GENERAL PARTNER INFORMATION 13. _ ADDRESS CHANGES ONLY  ~
DOCUMENT#  IBG7000000489 ' STREET ADDRESS '
NAME COLONIAL GP, L.P. :
STREET ADDRESS (70 MAIN STREET CITY-ST- 7P
Cmy-5T-2P  INEW CANAAN CT 06840
DOCUMENT #
NAMlé “ I STREET ADDRESS
T R N R T N L —
STREET ADDRESS ey i i Nalt e g
St CITY-ST-2IP —14/24/01 - UIUBD‘—DD?
DED . £

DOCUMENT # . —— - - - S e - T —_— —_ STREET ADDRESS | - S -

NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T1-2P -~

DOCLMENT #

OGUME STREET ADDRESS
NAME "

¥
STREET ADDRESS CITY-ST-2IP
CITY-ST- 7, -
nocumen & e
. STREET ADDRESS :

NAME '
STREET ADDRESS CITY-§T-2P
CITY-§T- 7P -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP P e

indicated on this report is true ans ccu dte g/d that my fighature shall have the same legal effect as if made under oath; that{ am a General Partner of the limited partnership or
the receiver or trustes empowg £ this report pg/required by Chapter 620, Florida Statutes

winyn o 0 Kol

14, | hereby certify that the information suppligd wigh this f|||n es not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

SIGNATURE:

YGNING afusml. PARTNER

dv  SieLi100

.CR2E003 {11/00)



