STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 " Apr 18,2005 08:00 AM

DOCUMENT # A19561 Secretary of State
1. Entity Name
CFS1- PAVILION, LTD.
Principal Place of Susiness T _Mailing Address " )
3003 TAMIAMI TRAIL N STE 400 3003 TAMIAMI TRAIL N STE 400
NAPLES, FL 34103 - NAPLES, FL 34103
s ewem || {1 IKIERLRANARIN AR
Sulte, At #.efo. S| suledAptdete 02022005  Chg-LP CR2E0D3 (10/03)
Clly & State — Clly & State T 4. FE} Number Applied Far
. _ L 58-2541100 Mot Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desiredd. [ ?eigfq Addtional
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
—_— — - ry— - -
CORINA, ROBERTD - -
3003 TAMIAMI] TRAIL NORTH, SUITE 400 Streat Addrass (P.0. Box Number is Not Accaptable)
NAPLES, FL 34103
City ) FL I Zip Code

8. The above named entily subrnits this statement for Ihe purpose bf changlrg its reglstered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ .
Signature, wped ar urlnlad namocrraglstered agant and IJtIeIr applicatia, * . . DATE
9. Capital Contributions _ 10. Amount of Caprta} Contrlbuuons ’
ag Shown on record. _32,800,000.00 ) _ in FLORIDA to date, J/ 5700, o049 .

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 partnoer.

12. GENERAL PARTNER [NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | MOB3B4 - o
STREET ADDRESS

NAME COLLIER FINANCIAL SERVICES, INC.
GTREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 CTY-EL2F
GITY-§T-21P MNAPLES, FL 34103
DAGUMENT # TREET ADCRESS
NAME _ _ HOpnns 4007 _ i
STREET ADRESS ) . 04/18/05~B01 52017 528, 25
CTY-5T-7P
BOCUMENT ¥ o b
N STREET ADBRESS

AOCRESS CRY-ST- 3P
CITY-$7-2P i
DOGUMENT # ATRESS
HAME £
STREET ADDRESS
av-sp. CITY-51-21F
DOCUMENT # STREET ADDRESS
MAME
SYREET ADDRESS P -
GITY-§7-7P o
DOGUMENT # T - e
wAE STREE] ADDRESS

ADIRESS CiY-ST-2ZP
CITY-41-21P T

14, | hareby certify that the information supphed with this filing does nat gualfy for ths exempt an stated in Section 179, OT(SL(‘) Florida Statutes. | further cartify that the Information:
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver ar rustes empowered 1o agecute this report as required by Chapler 820, Florida Statutes
SIGNATURE: %‘A’ * Robert D. Cor:.na. MAH 2 8 2005 (239) 261-4455

BIGNATUREAN.B TYPED Ql PRINTED NAME QF SIONING GENEAAL SARTNER Paytime Phore ¥




