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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DE PARTMENT OF STATE

!
“.{'\‘" 00 e
Sandra B. Mortham [ P

; 1
L Jf\';“zﬂ‘i(f,ﬂ e
Secretary of State Df‘hs

1
DIVISION OF CORPORATIONS a9 JAN -5 A” 9: ’5

1a.  DOCUMENT #
A23859

CFS Il - SOUTH FLORIDA CENTER, LTD.

HE

1 . Name of Limited Partnership

i
. U\’Q\
A ce

LSRRV E B

3, Gat Fornet o Meg'strad

Mailing Address

P ncipal Qffice Address 5a - Cajital Gantrntshions a<

SRowi on redond

C/0 COLLIER FINANCIAL SERVICES INC

us

2. Mailing Address

3003 TAMIAMI TRAIL NORTH STE. #360
NAPLES FL 33040 B0 3

GfO COLUER FINANCIAL SERVICES INC
3003 TAMIAM) TRAIL NORTH STE. #360
NAPLES FL 99%0- a, o4 1073,

us

2a. Pnncipa'\rolhoe Address

12/18/1986

38. Date of Lasy Koot

04/08/1998

FL

4. or Cauntry 0F Farraion

$704,000.00

Sb. Anount of Capital
Conbibut onsinFL OrsDay
1o daty

$704,000.00

Suite, Apt #, etc 6. FLiNunter

. Gy & s1ate 59-2644851

T Cort fat of Stanis Desine )

l'_l Apphed For
Naot Applicable

o

B, Mot etk pgadie o Depl af St (S re it

- . $8.75 At
Country Zip Counlry Fer Foqome

F4i6 3

€ e foe e i F e e

9. HNama and Address of Current Registered Agent

COLLIER FINANCIAL SERVICES, INC.
3003 TAMIAMI TRAIL NORTH

STE. #380

NAPLES FL-33540~ D03

10.

Hehanges! nes Rigstered AgentOffice
Kane

Street Addrens (PO Box Muniteer Is Not Acceplatie)
Sutr Apt £ b

City

F L 2|pf£di-
1 oa, Pursuant to the provisions of secbons 6§20 1057 and 620 192, Flonda Statules, the abiove namd heited partnerstup oogania-1of tegedered unnder the Lass of the State of Flronda subnits i statemen?
for the purpase of changing its registered office or registered agent. or bot . in the State of Flonda Such change was authonzed by o grocra! partnes(8) L herehy aceept the appomtnent of regatered
9 ¥ ¥ I el
agent | am familar with, and accept the obligalions of saction 620 192, Flarida Statutes

SIGRATURE (Regislered Agent Accephing Apposnitmient) . 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 General Parlner

_1_l _gjé_ni’(s) ?f?fjeralr?aq”frls) 11 a. {00 N Use Past Offe Box Marabcs) 1 1 b City Stk & Zip Codlee 11 C. [;\f«iﬁn?;l.m.%,er
COLLIER FINANCIAL SERV. 3003 TAMIAMI TRAIL NO NAPLES FL M06384

JOEMCR Ty
IERIRES
LR YR BN

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

S R — X - .

12 | da hereby carlify tha! the informalon supiplhed wilh tis fil (g is voluntarily furnished and does nat gualty for the e eeamptnn stated o Seston 114 D7¢3)06) Florda Statoties Trelease the D-v s an of
Corporations from any liahility of non-zomphance with Seshon 119 07{3)(k) in the event that the infurination supphed s deenaed exonpd o pubtiad gocess | furtiher ety hat the infurmaton ind. ated on

this annual reporl is rue and accurate and thal ny signature shall have the same legal effects as if made undas patt Hustnes Certily that Tan,a Geaeral Farter of tne binited pantinershpo rede ver o trustae
empowered 1o Bxecuta this report as required by chapter 620, Flarida Sialutes

SIGNATURE . C)Evv) A0 W DATE (2 {g.fa¢

CR2E002 (2/02)

Typed or Printed Name of General Partner Signing Form |

QU -l (-U4ds S

Orvelinne: Teshepabianine Nt

Dav, L3 ge > cfdwvl/'rrw““/

V-ZLI fl_-—;— PTMM e SPASicra o oA



