STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008

Jan 18, 2008 08:00 AM

DOCUMENT #B97000000500

1. Entity Name
COLONIAL MANAGEMENT GROUP, L.P.

Secretary of State

Principal Place of Busingss Mailing Address

14050 TOWN LOOP BLVD. 14050 TOWN LOOP BLVD
SUITE 204 SUITE 204

ORLANDO, FL 32837 ORLANDO, FL 32837

DO NOT WRITE IN THIS SPACE + e FopiEaFa

AATRAU MM

01102008 No Chg-LP CR2EQQ3 (12/08)
06-1493144 Not Applicable
- : 58.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Ragistered Agent

GALLAGHER, T. MARK
14050 TOWN LOCP BLVD
SUITE 204 :
ORLANDO, FL. 32837

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the Sﬁﬁloiﬂoiiiiq?lr_aim milias with, and accept
fod e

tne obligations of registered agent.

SIGNATURE

N

N /23/00-30005-013 500,00

Signature, typeo or printed name of registared agent and tite i applcable.

DATE

FILE NOW!Il FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT # B97000000488

NAME COLONIAL GP, L.P.

STREET ADDRESS | 70 MAIN STREET
CImy-51-2iP NEW CANAAN, CT 06840

DOGUMENT #
NAME

STREET ADDAESS
CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCLMENT #
NAME

STREET ADDRESS
CiTY-$T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOGUMENT #
NAME

STREET ADDRESS
CITY-8T-21P

DO NOT WRITE
IN THIS SPACE

14. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oatn; that | am a General Pariner of the limited parinersnip

or the receiver or trustea empowared to execute this report as required by Chapter 620,

SIGNATURE: __ = 4

orida Statutes

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING GENE ARTNER

/’/17/0 ¥ (4yon) 3511080

Daytma Phons #




