2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30256 FiLL
1. Entity Name S{Q,FL"TH ]y u, STATE
Livisi PURATIO
COLLIER HORSESHOE DRIVE, LTD. ¢ UF CORPOATIONS
O0APR 28 &M 3: 05
| Principal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH. SUITE 400 3003 TAMIAMI TRAIL NORTH. SUITE 400
NAPLES FL 34103 NAPLES FL 34103-2114
2. Principal Place of Business - : 3. Mailing Address ”mm "" ”m IINI I”ml Im "m M” ,m’ Im) I"“ I’m ’II)
Suite, Apt. #, etc. K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0201847 Not Applicable
zp Country Zip Country 5. Cerlilicate of Stalus Desred ~ []  $9-7D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER MANAGEMENT SEFNICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ree 0. ris No piable
3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed of printed nama of registered agent and title it applicable {NOTE: Registerad Agent signatura requlred when reingtating) DATE
9. Capital Contributions $10,0®:000-00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. in FLORIDA ta date. $3,172,100.00 SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S 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
o 'ésgﬁgn MANAGEMENT SERVICES. INC. REET AODRESS 3003 Tamiami Trail N. Ste 400
3003 TAMIAMI TRAIL NORTH
EEEF;TADZ?:ES NAPLES FL GITY - 5T- P Naples, FL 34103
DOCUMENT # STREET ADDRESS SNOoOSZEASD D ——S
AN =[5 204 A0 ""—“’“‘"”‘JH—-———-
gr“ﬁnin;:& oTY-57-28 ' Rt 0. 25 et e, 25
m"‘m' STREET ADDRESS
STREET ADDRESS
CITY- 57-2P ey §t-29
mMENT# STREET
STREET ADDRESS
CITY- 5T-2P oy~ st-2p
mMENT# STREET
STREET ADDRESS
it CITY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS CITY-ST-ZP
cry-ST-2%

indicdted cn this report 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

14, | herdby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further Centify that the information
the rekaiver or trusiee empowered to ex)e%le this repart as reqwedsbz Chapter 620, Figpida Statutes

i" W eriice , Jore., GP
SIGNATURE: _BySICRRTLIZE 2O RYD Terry L. Flora yialre  Bdl-2ui-44Ss

IGNATUHE AND TYPED OyPFlINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phene #

A eI

'E003 {9/99)

-
3

CR



