2003 LIMITED PARTNERSHIP
UNIFOKM BUSINESS REPORT (UBR)

DOCUMENT # A30255 -
1. Entity Nam -
COLLIER PLACE Il, LTD. FILED
HO3HAY -6 AH 10: 06
Principal Place of Business Mailing Address 0 TR
3003 TAMIAMI TRAIL NORTH. SUITE 400 3003 TAMIAM! TRAIL NORTH. SUITE 400 ) A48 JIG N i [ C URPORHHONS
NAPLES FL 34103 . NAPLES FL 34100 iALLAHASSEE
—— T
Suite, Apt. #, etc. Suite, Apt. #, etc. DUIII':' BY MAY 1, 2003
City & State City & State . 4. FEI Murmber 65.0201849 Appl.ied Far
Not Applicable
Zip Country Zip Country 5. Certiiicate of Staus Desired B ?eaa.ggq l.Jﬁ;lt'iec:';ticma.l
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name,
COLLIER MANAGEMENT SERVICES, INC. OOR/NH ﬁ()ﬁ 77aN))
Street-Addrgss, Number is Not Acc
3003 TAMIAMI TRAIL NORTH, SUITE 400 % %m/ﬁml %A/ﬁ. /f/ Sz O
NAPLES FL 34103
City i
Aapes FL |3/ 3

e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

8. The above named entity submits thjs statement 1)
the cbligations of registered a, .

SIGNATURE . Robert D. Corina . 2/25/03 .
Signatura, typad or printed nama of registered agsnt and tide if applicabla. v DATE
9. Capital Contributions 10. Amount of Capital Conlrjbutions 1. MAKE GHECK PAYABLE T0 FL. DEPY. OF STATE
as Shown on record. $10.000,000.00 in FLORIDA 1o date. f#m Kisle 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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 1 56855 STREET ADDRESS
NAME COLLIER MANAGEMENT SERVICES, INC.
sTreet apoREss | 3003 TAMIAMI TRAIL NORTH CITY-ST-ZIP
orv-sr-ze | NAPLES FL MipEes, F<&  SY03
L4
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-7
DOCUMENT #
STREET ADCRESS -
NAME ]l?!ﬂii'ﬂ il “]._ Tl
STREET ADDRESS e I T #.#2551’5. L
CITY-57-2IP
CITY-§T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2F
CITY-ST-2P _
DOCUMENT #
STREET ADDRESS
NAME
STAEET AGDRESS CITY-ST-ZP
CITY-ST-2P ]
MENT #
DOGUME STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shali have the same legal effect as it made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered {0 execute this report agrequired by Chapter 620, Florida Statutes

SIGNATURE: RED Robert D. Corina 2/25/03  239-261-4455

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phane #

AY 686821000

CR2E003 {10/02)



