StAabkLE oHELR nChic

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A01000000167 -
1. Entity Name =h 0 > o
GOPHER RIDGE | UIMITED PARTNERSHIP FiLED
S5 A EY
Principal Place of Business Mailing Address 03 APR -9 AH 8 29
4210 METRO PKWY.. STE, 250 4210 METRO PKWY.. STE. 250 ) L
FT MYERS FL 33916 FT MYERS FL 33916 EAP it
. T by
WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, L #, elc.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & Siate 4. FEI Number APPLIED FOR Applied For
SQ- 1LV o - Not Applicable
2l Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbgr is N ptable :
4210 METRO PKWY., STE. 250 ree e o ASD .
FT MYERS FL 33916

L Muers | FL | **3%%5 ).,

8. The above named entity submits this statement for the purpose of changing its registered office or registered‘égent. ar both, in the State of Florida. | am familia with, and accept

the obligations cf registered agent. Rl<HARD CHom A (
< CcR , 37 f >
SIGNATURE vP|eho 3 o
Signalura‘ typed or printed name of ragistered agent and title il applicable. DATE .
9. Capital Contributions $10 000, mo 00 10. Amount of Capital Contributicns 1. MAKE GHECK PAYABLE TO FL. OEPT. OF STATE
as Shown on record. o~ ! * in FLORIDA to date. 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.

12. ~_GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | _ m OI- S STREET ADDRESS A N
NAME COLLIER CITRUS MANAGEMENT, LLC. - G210 Medew ?Acml'w«x Suite 250
smeeT so0ress | 4210 METRIC PARKWAY, SUITE 250 I b
cmv-st-z¢ | FT. MYERS FL 33916
DOCUMENT #
STREET ADDRESS
HAME .
STREET ADCRESS oy 512 -
CITY-5T-2IP = IR e e
DOCUMENT £ TP T T R = Y s,
QCUMEN STREET ADORESS e o -
NAME
STREET ADDRESS P )
COTY-5- 2P =
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS .
CiTv-ST2p ciy-st-z
DOCUMENT #
STREEY ADDRESS
NAME .
STREET ADDRESS N —‘
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME M _THOMAS
STREET ADDRESS
oo omy-st-ze

14. i 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 1 am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter §20, Florida Statutes ( 117 4

- Riceaed Comh
SIGNATURE: R%@UQRE'\Z? Jeao 3/23 /03 215-4060
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons ¥

iV l¥ePi00

—RYAN STEPHEN W — — e el (s —

CR2E003 (10/02)



