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FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJE.C.T
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT : Y OF STRTE ¢
Secrelary of State ']’z‘f',f‘;!f”‘ m‘ rONTENR AL H L’f\\if\,\

1998 DIVISION OF CORPORATIONS 2 u 7
- 12 )
1. Name of Limited Perlnorship 1a. DOCUMENT # 9.’ DEC 2 6 P' /Cﬁ

A19561 LT

CFS | - PAVILION, LTD.

Mailing Address Principal Olfice Addross 3. fate Formed or Regsierod Sa. gﬁg&ﬂ' (S:nurné;gm‘om o
% QOLLIER FINANGIAL SERVICES. INC. % COLLIER FINANCIAL SERVIGES. INC. 03/27/1985 $2.800,000.00
3003 TAMIAMI TRAN. NORTH, SUITE 360 3003 TAMIAMI TRAIL NORTH. SUITE 360 3a. Date of Last Riepon '
NAPLES FL 33940 NAPLES FL 33940 L — ’
04/10/1987 [ Bb.gemarcny
. 4, site or Country of Formaton lo dale
2. Malling Address 28, Principal Offico Address
] _ | FL
Suite, Apt. #, elc. Suite, Apt. #, etc. B i T -
[_l Applicd For
City & State Cily & Statc ] 59'2541 100 i ) J Nat Applicable
b o 7 Cerlificate of Status Desired D $B.75 Adait onal
Zip Country 7ip Country . Foo Requied
8. Make chock payable to: Dopl. of State {Soo reverse side tor feo |nf0rmanon)
9_ Name and Address of Currem Reglstered Age}]wl‘__. ’ 1 O. I changed. new Regislered Agent/Dflice -
T Namg - ) o
COLUER FlNANCIAL SERVICS' INC Stroat Address (F".O Bax Namber [s Not Acceptahie) - T -
3003 TAMIAM! TRAIL N. e o o
STE '380 Suile:, Apt. #, elc
NAPLES FL 33040 Cily : FL AP Code

103. Pursuant 10 tho provisions of seclions 620 1041 and 620 192, Florida Stalules, "’ib above-named wmlo(i parlncrship organized or registered under the laws of the State of Forida subrmits thes stalement
{or the purpose of changing its repislored oflice o registered agenl. or both, in 1he Stato of Florida. Such change was authorized by its general pariner(s). | hereby accept (he appoinhiment of registered
agent. } am familiar wilhi, and accepl tho chligations of seclion 620182, Florids Stalulos

SIGNATURE (Registered Agont Accopting Appaintment) DATE

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

" Address of Each Gongral Parinar N ) ”Uél-i.Sl.f.ﬂl'U'h" o
11. Name{s} of Goneral Partnor(s) = 11 a. {00 NOT Ust Post Ol Box Numbors) |- 11b. City, 5’_1_3"9 & Fip Codde 11c. Decunent Nunber

COLLIER FINANCIAL SERV. 3003 TAMIAMI TRAIL NO NAPLES FL Mo6384

OO PRaEs = ——0
-01/13433--01073—-003
m#mmaﬂl 2C  keeS4]. 20

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

12. Idoheraby corlify that the Information suppliod wilts this filag is volurdarily furnished and does ral gualily for the exemplion slated i Soction 119.07(3)(k), Florida Slalutles. trelzase the Division af
Corporations from any liabilily of non-compliance w.th Seclion 118.07(3)(k) in lhe ovenl thal the mformation supplied is desmed exempl frorm public access. | furlher certily that the inforration indicated on
: this annual report Is truo and accurate and thal my signat.arc shall have the same lopal offocts as il nsado under oath (uther cerlify that | am 8 Genara! Parlner of the lincted partnership, reativen or truslec
powered o execute this reporl as required Ly chapler 620, Florida Slatules

SIGNATURE . _ oXad M- ¢ | o (702247

Typed of Printed Name of General Pariner Signing Form ”_DM{ Jd C‘: juﬁt’* N _W LA s Telephone Numbor T Dl ~ 2112

003 (6/97)

crz=



