2001 UNIFORM BUSINES&':E REPORT (UBR)

DOCUMENT #

1. Entity Name

FBEC - MAITLAND COLONNADES, L.P.

BI8000000522

FILED g

Principal Place of Business

Mailing Address

Appril Y ‘f‘
W ’\ s
rcﬁk’a A {EE %LQR@A

200 EAST RANDOLPH DRIVE. SUITE 4300 200 EAST ﬁANDOLPH DRIVE. SUITE 4300 -€]T
CHICAGO IL 60601 CHICAGO I|L 60601 1 A L\—"
2. Principal Place of Business 3. Mailing Address ”"“I’ Im mll II”' IIl“ Ilm Ilm Ilm ""” m I(”l ’ml ”l' tll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘21 15599 Not Applicabie
Zip Courtry Zip 0O $8.75 Additional

' Country

5. Certificate of Status Desired

Fee Required

= mze o -~ Name and-Address of Current Registered Agent ~——~ ~ - ——

—rEEe——e— -7, Name and Address of New Reglstered Agant-———= —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and tif'g i applicable

(NOTE: Regislered Agent signature required whan reinstating)

DATE

9. Capita! Contributions
as Shown on record.

$13,273,830.00

10. Amount of Capital Contributions
in FLORIDA to date. '_% a7, ©H0

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHATIS 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. ADORESS CHANGES ONLY
{
DOCUMENTZ | MOB000000916 STREET ADDRESS
NAME MAITLAND COLONNADES - FBEC, LL.C. SOOI T Ty q
STREET ADDRESS 1200 EAST RANDOLPH DRIVE, SUITE 4300 CITY-5T-21P -[14/13/ Dl--ﬂlﬂﬂg""l}"ﬂ
orv-st-2p__ |CHICAGO IL 60601 EERICIE 0T wadaCop o
DOCUMENT #
Y T R A 5
NAME STHEET JODRESS FF ‘ﬁ’ﬁﬁb
STREET AGDRESS ! CITY-ST-2P
CITY-ST-2P _
TOOBUMENTF=| ™ = TR T T e T T s | T T T St ee— - -
NAME
STREET ADDRESS CITY-S1-2P
CITY -ST-2IF -
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CrY-5T-21P
oTY-ST-2P i
DOCUMENT #
STREET ADERESS

NAME .
STREET ADDRESS i OITY-ST-2IP ;
OITY-St-21P | -

(MENT ¢
DOCUMENT | STREET ADDRESS
NAME
STAEET ADDRESS Y-S
CITY 5T il e

14. | hereby certify that the information supplied with this filing does 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

the receiver or trustee empowergd i execute this report g

FLOCUDO CFEWCE, ""‘l’?
SIGNATURE: :

quwed by Chaplef 620, Florlda Statutes

‘:mr":;TEPHEN a.omith 31200

curate 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

ICE eSS DerT ¢ TraQsursy O
'OF nQu LGN D COLONNADES -FE3EC 1.

[E®R-sm

Data Daytime Phone #

1499100

v

CR2E003 (11/00)



