STAPLE CHECK HERE

FILEC

2008 LIMITED PARTNERSHIP ANNUAL REPORT TEECHETA RY OF STATE
Due By May 1, 2008 LLAHASSEE. FLgR|gA
DOCUMENT #A30255 _
1. Entity Name 08 HAY 7 PH HRY
COLLIER PLACEII, LTD.
Principal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
T PR LR ER AR KRR
Suite, Apt. #, etg. Suite, Apt. #, etc. 01292008 ‘ Chg-LP CR2E003 (12/06)
City & State City & State . 4. FE! Numbar Applied For
65-0201849 Nol Appticable
Zo Couniry i Country 5. Certificate of Status Desired 0 fese'gasq :;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAFT, ELEANOR W CORINA, ROBERT D.
Street Add £.0. Box Number is Nat A table)
3003 TAMIAMI TRAL NORTH SUITE 400 ST rRMYRRE TRETT NoRTH, STE 400
°Y NAPLES FL | 3§03

SIGNATURE

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 t. .
. Robert D. Corina /- /P
. DATE

urs, iyped or printed N&ma ol registared agent and lila it applicable

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT# | 156855 CHOAO1 227251 90
STREET ADDRESS o oo b AL
NAME COLLIER MANAGEMENT SERVICES, INC. fi5 .71“!7{11':'!&——171 TN T Ay T )]
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, STE 400 CITY-51- 2P
CiTy-5T-2P NAPLES, FL 34103
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADORESS CITY-ST-2P
CIY-ST-2P =T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- ST-2iP
cy-s1- 21 =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-51-7P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-$1-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS N
cy-s1- 279 cm-51-2

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered 1o expoute this report as required by Chapter 620, Florida Statutes
SIGNATURE: % _ Robert D. Corina (w-tf  (239) 261-4455
i Date

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dytime Phone 5




