2002 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B97000000500

COLONIAL MANAGEMENT GROUP, L.P.

Principal Place of Business

70 MAIN STREET
NEW CANAAN CT 06840

Mailing Address

70 MAIN STREET
NEW CANAAN CT 06840
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
w'1493144 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired {1 98-79 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
- R it i o . L - eIl el oo o L oS, S, o= e ) [
= e —sAm:_—.gEEAN;:_QLPETERq = o <Street:Address. (B:O=Box Numberis:Not- Acceplable) == =g _~ s oo moaas
7061 GRAND NATIONAL DR!, SUITE 148
ORLANDO FL 32819-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printad name of registared agent and title if applicabla.
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $14,737,378.79 in FLORIDA to cate. n,727,378.% 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,

14. | hereby 'certify that the information supplied with 1his filing doss 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 accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exgcute this repart as required by Chapter 620, Florida Statutes

CRATD U ﬂ

SIGN;TURE:\[ ML\’““/A[—QRE VEQUIRED

V' SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING GENERAL PARTNER

"‘l Aﬁ/o b Uo1 350 ofp

Date

Cavtime Phone #

J

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ENT # &
Docom B37000000430 STREET ADDRESS s
NAME COLONIAL GP, LP. o
staeet aooress | 70 MAIN STREET CITY-ST-7P g
onv-srze | NEW CANAAN CT 08840 3
]
DOCUMENT # ONSS0SEs
STREET ADDRESS s L I e e T ]
NAME : d‘:"j r_'lr FREETLLY 1047 nos
STREET ADDRESS e O A s
el FHEEDC
5T o2
ST A CITY-5T-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7F
oITY-ST-2P - e ez - :
- A B
OCUMENT STREET ADDRESS
NAME
STREET ADDAESS
CITY-8T-2IP
CITY-ST7-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP ‘
CITY-ST-2P - |
DOCUMENT # :
$TREET ADDRESS -
NAME Wa
STREET ADDRESS TY-§1-21
CITY-ST-2IP orv-srer




