wholN AerE

fol PR g B

—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19561 ;
1. Entity Name ] \
CFS 1 - PAVILION, LTD. FILED
2003MAY -6 AH10: 06
é’&é%“ﬁ%hf&ﬁf‘%ﬁiﬁ“ﬁ"?ﬁém %ﬁ%ﬁ&‘iﬁm N STE 400 T sl OF CORPORATIONS
NAPLES FL 36108 NAPLES FL 36105 { ALLAHASSEE, FLORIDA
S —— SEE— VR
Suite, Apt. #, ete. Suite, Apt. #, elc. DUI\; BY MAY 1. 2003
T ! !
City & State City & State 4. FEl Number 59_2541100 Applied For
Not Applicable
2P Country P Country 5. Certificate of Status Desired d Eg'ggq lﬁ;‘:‘;ﬁ""ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
FLORA, TERRY L C ORINA, foserr D
3003 TAMIAMI TRAIL NORTH, SUITE 400 Steet dlgloss £O- o Jumberis Mot AccpBhs) A/ S Gy
NAPLES FL 34103 7
Ci ig Cod
" NAPLES FL | 300 3

8. The above named entity submits this statem#ht for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registere:

SIGNATURE 7 Robert D. Corina 2/25/03
Signature, typed or printad name of registered agent and title if applicabla. DATE
9. Capital Contributions $2 800000 m 10. Amount of Capital Contribufions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STAYE
as Shown on record. P in FLORIDA to date. mog ono. 00 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 | KB ADDRESS CHANGES ONLY
pocument# | M06384 -
STREET ADDRESS
NAME COLLIER FINANGIAL SERVICES, INC.
street anoress | 3003 TAMIAMI TRAIL NORTH, SUITE 400 CITY-ST-2P
crv-stzp | NAPLES FL 34103 10/ 0EAE--G78--027 #4506, o5
L T N FLL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP ;
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS RN it
S o CTY-§T-21P B L I e T A
L0 S o R s S e ) 1Y
DOCUMENT #
STREET ADDRESS
NAME
STREET ADTRESS
CTY-5T-2P
CITY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2P

14. | 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 undér oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this jeport as required by Chapter 620, Fiorida Statutes

N R REQUIRERSbert D. Corina 2/25/03  239-261-4455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phane #

SIGNATURE:

AV E844000

CR2E003 (10/02)



