FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIViSION OF CORPORATIONS

1 « Name of Limiled Parlncrship

CFS | - PAVILION, LTD.

1a.  DOCUMENT #
A19561

FILE
DIVISIoN Wz Rpommons
JIAPR IO PH 3: 1,5

ARV

Mailing Address
% COLUER FINANCIAL SERVICES. INC.
3003 TAMIAM) TRAIL NORTH. SUITE 360
NAPLES FL 33940

Principal Qifice Address
% COLLIER FINANCIAL SERVICES. INC.
3003 TAMIAMI TRAIL NORTH, SUITE 360
NAPLES FL 33940

3. Dats Formed or Registerad

03/27/1985

348. Dalo of Las! Report

04/02/1996

B4, Capital Contributions as
Shown on record.

$2,800,000.00

4, state or Country of Formation

5b. amount of Capital

Contributions in FLORIDA
to date:

2. Mailing Address 2a. Principal Office Address FL
$2,800,000.00
Suite, Apt #, et L Apt. #, etc.
uite, Apt #, etc Sulte. Apt. #, etc 6. FE! Number [ Applied For
541 1m Mot Applicable
City & Siate Cily & State
T. Centiticats of Status Desired D $8.75 Additional
Zip Country Zip Country Fes Roquired
—6. Make check payable to: Dapt. of State (See reverse sids lor fea information)
9, Name and Address of Current Reglatarsd Agent 1 0, It changed, new Reglstered Agent/Office
N
COLLIER FINANCIAL SERVICS, INC. o
3003 TAMIAMI TRAIL N. Street Address (P.0. Box NumberJsMULINCHEIR T o™ 3 2§54 T !‘.::n-"""' i &
3 Sulte. Apt. #, etc. PRk 2 ****
NAPLES FL 33940 941,25
City FL Zip Cade

10a, Fursuant 1o the provisions of sections 620.1051 and 620.192, Floride Statules, the above-named limited parinership organized or regietered under the faws of the State of Florida, submits this statement
lo the purpose of changing its registered office or registerad agent, or both, In the State of Florida. Such change was autharized by its ganeral pariner(s). | hereby accepl the appointment of fegisterad
agent. | am familiar with. and accept the obligations of sectian 620,182, Fiorida Statutes.

SIGNATURE {Registered Aganl Accepling Appointrment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Generat Partner(s) 11a. (DoAr?g"ral.sJigrPEu%?r(‘)%fcga é‘?:'fﬁﬂ#ﬁ:’m; 11b. City. State & Zip Code 11c. Doff,ﬂi,‘,:{i'}ﬁ,’,fba,
COLLIER FINANCIAL SERV. 3003 TAMIAMI TRAIL NO NAPLES FL M0G384

o=
¢

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, !dohereby certily thal the information suppliad with this filing is voluntarily furnished and does not qualify for the exemptlion slated in Section 119.07{3)k), Florida Statutes. | relaase 1he Divisian of
Corporalions Irom: any liabilty of non-compliance with Section 119.07(3){k} in the event that the information supplied is dasmed exampt from public aceess. | further certify that the Information indicated or
this annual reporl is frue and accurgle and that my signature shall hava the same legal effects as il made undar oath. | further centify that | am a Ganeral Pariner of he limited partriership, receiver or trustes

empowered [0 exacute this repon as requirad by chapter 620, Fiorida Statutes.

/ ,;L ’/ “"“"‘T{/P DATE

SIGNATURE .. ..

Daytime Telephone Number . G431, 261 4455

Typed or Prinled Mame of General Parlner Signing Form ____ ,,Terry . ,L, ___F_lo]’,‘a

CR2EO003 (6/96)



