STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 12, 2008 SECHETARY 6F S IAIE
.y DIVISION OF CORFPORATIONS
DOCUMENT # A19949
1. Entity Name Q.
THE COLLIER FUND, LTD. 08 JUN 18 AH 3:02
Principal Place of Business e Mailing Address : T L '
C/0 PRIVATE CAPITAL MANAGEMENT, L.P. C/0 PRIVATE CAPITAL MANAGEMENT, L.P. ' o
8889 PELICAN BAY BLVD., SUITE 500 8889 PELICAN BAY BLVD., SUITE 500
NAPLES, FL 34108-7512 NAPLES, FL 34108-7512
R TS M AECRCCHED AT
Suite, Apt. #, elc. Suile, Apt. #, etc. 05302008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied Fer
59-2541674 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [l Ei‘;?qﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOYGE, DAVID G . C //»;J éDB ATHA S )
8889 PELICAN BAY BLVD. SUITE 500 reet A Jumber is flot Agaeptable
NAPLES, FL 34108-7512 4 ?3‘ ELican Bay BLVD.
SviTE S
City Zip Code
NAPLES FL I bp g
B. The above W bmitghis slal nt fopthe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lammar with, and accept
the obligation ere?’a t. —
SIGNATURE Signature, typed or grinte reglstmeﬂme if applicable. DATE
| d ith s. 607.193(2){b), F.
. FILE NOW!l FEE 1S $500.00 tﬂeam{eg rs%ertngrsl'sup did not (re)éEI)ve lﬁe
Due by September 12, 2008 - prior notice.

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 13. ADDRESS CHANGES ONLY
DOCUMENT # B0O1000000010
STREET ADDRESS
NAME PRIVATE CAPITAL MANAGEMENT, L.P.
STREET ADDRESS | 8889 PELICAN BAY BLVD., SUITE 500 CITY-ST-2IP
CITY-§7-2IP NAPLES, FL 341087512
DOCUMENT #
STREET ADORESS
MAME
STREET AODRESS CITY-si-2P NGl S SEOTSS
CITY-ST-2IP e o e e e e T TATR T S
HEAs A0 =—idi=oils  SRbBH L
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-57-2IF
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2IP
CITY-ST-2P h
DOCUMENT ¢
STREET ADDRESS m
NAME 5
STREET ADDRESS
CTY-5T-20 w N
CITY-ST-2iP B.
%
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-SI-ap
14. | hereby cenlify 1hat the informati iling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true t my sfgnature shall have the same tngaI effect as if made under oath; thai | am a General Partner of the limited partnership
or the receiver or trustee empbwer i ‘ed by Chapter 620, Florida Statutes
: SIGNATURE AND TYRED QRARINTED NAME OF SIGNING GENERAL PARTNER Data Dayzme Phong #




