STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006
DOCUMENT #A30255 L
1. Entity Name e
COLLIER PLACE I, LTD. TN TRV B T
VIR LY |
Principal Place of Business Malling Addrass TALL H \ 5 d t" < -.:Lv( 1‘:‘:4 [r “,
3003 TAMIAM! TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400 To i RMhUA
NAPLES, FL 34103 NAPLES, L 34103
e s TN RRRCRERRENDADEE0R
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0201849 Not Applicable
Zp Country Ze Country 5. Cenlificata of Status Desived [ gg-;sqﬂuonal
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
CORINA, ROBERT D
3003 TAMIAM] TRAIL NORTH, SUITE 400 Street Address (P.O. Box Number is Not Acceptabla}
NAPLES, FL 34103
City FL | Zip Cods

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

SIGNATURE

Signature, typed Of printed nivme of registacad aQant and tithe i applicabie. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Foo will be $300.00
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 PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L56855
TREET ADORESS

NAME COLLIER MANAGEMENT SERVICES, INC. s
STREETADORESS | 3003 TAMIAMI TRAIL NORTH, STE 400 CTy-ST-2p
omy-S1-2p NAPLES, FL 34103
DOCUMENT # ADORESS
NAME STREE .

CITY-ST-2P 5
CIFY-5T-7P 05/15/06--01048-~031 #%500.00
DOCUMENT # STREET ADGRESS
NAME
STREET ADOFESS
TY-ST-2P Y- ST-2p
DOCUMENT # ADORESS
MAME

CITY- ST-2IP
CITY-5T-ZP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS _—
CITY-ST1-2P ormy-5t-
DOCUMENT # STREET
NAME
STREET ADORESS
av-51-2p CATY-ST-2P

14. | hareby certify that the information supplied with this fillng does not jualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership

or the raceiver or trustes empowered o pxecuts this report as required by Chapter 620, Florida Statutes
SIGNATURE: M Robert D. Corina APR 10 2005(239) 261-4455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #




