2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -a-"'398000000604

1. Entity Name

COLONIAL MART. LIMITED PARTNE
P.0.BOX 1260

— RIDGELAND, MS 39158

. ‘ €0

Fl
RSHIP SECI‘ETARY OF S

Principal Place of Business Malling Address

-G 'AVIGNON DRIVE P.0.BOX 1260
Tne 18
TNDGELAND, MS39157 RIDGELAND,

MS 39158

2. Principal Place of Business 3. Mailing Address

750 AVIGNON DR.

P.0.BOX 1260

STATE
DIVlSIUN OF GORPORATIONS

00.JUN 28 PM 1329

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

BLDG. 18
City & State City & State 4. FEl Number ;Applied For
RIDG | RTDGELAND, MS 64 0820785 [NO‘ Appiicable
Zi C Zi t y i
P ountry ® Country 5. Cert\flcate of Status Desned ] ?8';5 Add[;tlona!
39157 USA 39158 ISA ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM ' .
1200 SOUTH PINE ISLAND ROAD

1

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

PLANTATION FIL 33324

City

Zip Code

FL

8. The above nal its this statg

SIGNATURE

Signature, typed or printed

of registerell agsnt and utla if 2pplicatla.

(NOTE' Registered Agent signature rsquired when reinstatng)

DATE

9. Capital Cantributions
"~ ~as Shown'onrecord.

$192,500.

_.in FLORIDA o date.

10. Amount of Capital Contributicns

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

12 GENERAL PARTNER

INFORMATION

13.

ADDRESS CHANGES ONLY

DOCLMENT # 1 5
0 'B98000000604 STREET AODRESS A4
o 980000 = $BSAL -
STREET ADDRESS . P.O - "Bﬁx —1 260 CITY-ST-7IP 1 D r"‘ r
o .0. e -§T- i1 I- = e Tt
O | RINGELAND, MS 39158 BT JD e
DOGUMENT # ) (e e Trit =03 ==0ta
o STREET ADDRESS L TE 20 dawIE, 25
STREET ADDRESS
CITY-ST- 2P
CITY-ST-7P Y
4
DOCUMENT STREET ADDRESS ﬁ)
NAME — -
STREET ADDRESS 3 o
CITY-S1-2IP
CiTy-§7-2P P A\
DOCUMENT # STREET ADDRESS h l)
NAME
g
TREET ADDRESS
S CITY-87-2IP \k
CITY-ST-2IP /\\ F
_ N
DOGUMENT # - STREET ADDRESS \JK
NAME AT
- v
T ADDRESS
STREET AD - CITY-ST-2IF N
CITY-ST-2P
| '_"i
DOCUMER STREET ADDRESS
NAME
| STREET ADDRESS
. CITY-ST-20P
CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)i}, Florida Statutes. | further cerlify thal the information
te and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
Uhed by Chapter 620, Florida Statutes

indicated on this report is true and acc
the receiver of trustee empowered 10

SIGNATURE:

ecute this report a

o
SIGNATURE AND TMED OR PRINTED NANE OF SIGNING GENERAL PARTNER

Date Daytime Phone #

CR2E003 (9/99)



