FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07,2002 8:00 am
DOCUMENT # M97000000115 Secretary of State

1. Entity Name

COLONY BRICKELL GENPAR, L.C. 02-07-2002 50170 013 ****50.00
Principal Place of Business Mailing Address
1999-AVENUE OF THE STARS. SUITE 1200 1999 AVENUE OF THE STARS. SUITE 1200 9 1 Q'. 1 8 3
LOS ANGELES CA 90067 LOS ANGELES CA 90067 t
Suitg, Apt. #, etc. l Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 95‘4619173 Applied For
Not Applicable
Zip Courtry Zip Courtry " , $5.00 Aqditional
AR L e P o = | 5. Cerificats of Status Dgsired:. _.ml:l ——Fao Required —— ~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY
Street Add P.Q. Box Number is Not A tabl
1201 HAYS STREET | reef ress (| ox Number is Not Acceptable}
TALLAHASSEE FL 32301
City ’ : FL Zip Code

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

SIGNATURE
Signaturs, typad or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM , O Delete TMLE [chenge [ Addition
NAME COLONY DEVELOPMENT HOLDINGS, L.P. HAME
stReer anoRess | 1999 AVENUE OF THE STARS, SUITE 1200 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 900867 CITY-ST-2IP
TTLE ' [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
L 1 s () o3:1 2P P e o
e ' [ Delete me = Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 1 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SH2IP CITY-7-2IP
TTLE - O pelete TITLE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change  [3 Addilion
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIP

11. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowered 1o execute this report a‘irequired by Chapter 608, Florida Statutes.

B‘F CSD Genpar Aaging Mam

SIGNATURE: IRE Ry M. te dstiom VP 1f3tfoz 300 -282-FF20

L ’ Ly :
SIGNATURE AND T'FED OR PRINTED NA&E 6‘ &i M. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

e

CR2E083 (9/01)

J



