FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnerstip

CFS | - PAVILION, LTD.

1a,  DOCUMENT #
A19561

3 0EC 31

FILED

PH 4: 30

.sL_CRETARY OF STATE

AL L R
"LL.&,.F-\

AR RN

HASSEE, FLCRIDA

Mailing Adcress Prneipal Office Addrass - 3. Date Formed or Reglstered 5a. capitat Contributions as
Shown on record.
% COLLIER FINANGIAL SERVICES. INC. % COLLIER FINANCIAL SERVICES. INC. 03/27/1985 $2,800,000.00
3003 TAMIAM] TRAIL NORTH. SUITE 360 3003 TAMIAME TRAIL NORTH. SUITE 360 3a. pate of Last Report ' ! *
NAPLES FL 33340 NAPLES FL 33840
1 2f26/ 1 997 5b. amount of Car!ta[
Contributians in FLORIDA
I 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Cffice Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. — -
P 6. FEI Number a Applied For
ity & State City & Sate -— 59-2541100 Not Applicable
7 - Centificate of Status Desired |:I $8.75 Additional
Zip Country Zip Country Fee Required
B, Make check payabla Lo Dept. of State (See reversa side far fae infoermatian)
9_ Name and Add of Current d Agent T 1 0. if changed, new Registered Agent/Office
~ | Name

COLLIER FINANCIAL SERVICS, INC.

3003 TAMIAMI TRAIL N. Street Address (P.0. Box Nurmber ls:ll:dol:.ﬂ‘t:cl?ial'zlal)‘j_i E _— 4 1 — -—--E
STE. #360 Sulits, Apt. #, etc. 17007 fj"t"’;U lU"‘i‘U""Ut_"{'
NAPLES FL 33940 = HknSIE 25 SRSHEOR 2T

FL|

1 ﬂa Pursuant to the provisicns of seclions 620,105 and 620.192, Florida Statutes, the abova- namad limited parinership organized or ragisterad Lmdar 1he laws cf tha State of Florida, submits this statement
for the purpose of changing its registared offica or registared agerl, or both, in tha State of Flarida. Such change was authorized by its generzl pariner(s). | heteby accapt the appointment of registered
agent. | am famillar with, and accapt tha cbligations of section §20.192, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appointment) 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 Gonoral Poricorte) 112, (50 N ves pon e B eamgersy_|_11b. O Stolo 8.2 Codo 11C. oot Nurber
COLLIER FINANCIAL SERV. 3003 TAMIAMI TRAIL NO NAPLES FL Mo63s4

Note: General partners MAY NOT be changed on this fo?m; an amendment must be filed to change a general partner.

| da heraby codify that the information supplied with this filing is voluntarily fumished and does not qualify far the exemption stated in Section 133.07(3)(k), Florida Statutes. | 7elease the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that tha Thformation supplied is deemed axampt from public access. | further certify that the infarmation indicated on
this Annual report s trus and accurate and that my signature shall have the same legal effects as if made undar oath. I furlher certify that | am a General Partner of the limited partnership, racaiver or trustee
empowerad to execuls thls repart as required by chapter 620, Florida Statutes.

}MH\UG ‘\uw—-, [rd.rf.vv"-"“

12.

DATE. ‘2/! quqr

Daytime Telophone Nurber, Gl -2

SIGNATURE

Typed or Printed Name of Genaral Pariner Signing Form

CR2ED03 {8/98)

- m - T



