FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC F “-ED
Sandra Mortham TAR 0
ANNUAL REPORT Secretary of Siate DIV] SION OF¢C R;GRATIOHS
199 7 DIVISION OF CORPORATIONS

ITAPRIO PH 3: 15

1. name of Limited Parinership 1a. DOCUMENT #

A30262 A O B

COLUER HORSESHOE DRIVE I, LTD.

Mailing Address Princlpal Office Address 3. Date Formed or Registerad 5a. %:gl::rl, En‘"}f,’é',’,"r'f ns 8
2003 TAMIAM! TRAIL NORTH 3003 TAMIAMI TRAIL NORTH 06/25/1880 $3,000,000.00
ALLEALY IS
NAPLES FL 33%0 NAPLES FL 33940 38, Dete of Lost Ropon
04/02/1896 '| B8 Amoun of Capitar
Contributions In FLORIDA
4. s1ate or Counlry of Formation 10 date:
2. Maiting Address 28. principal Office Address FL
$1,529,073.00
Suite, Apt. 4, elc. Sulte, Apl. #, etc. 6. FE! Number
1809 C} applied For
City & State Cily & State Not Applicable
7 . Cenificate of Status Dasired 0 $B.75 Additional
Zip Country Zip Country Fes Required
_é. Make check payable 10; Dapi. of State (See reverse side lor fee Information)
Q, Hame and Address of Current Registered Agent 10. Hchanged, new Reglsisred Agent/Difice
Nama
COLLIER MANAGEMENT SERVICES, INC. BrO0n=14449
3003 TAMIAM) TRAIL NORTH Sieat Addss 0. B NumberhNowm-*M!lB/B?—-UIUBI-—D1 T
ATTN: TERRY FLORA Bufte, Apt. ¥, ofc.
NAPLES FL 33940 Crty Zip Code
FL

104a. Pursuant ko tha provisions of sections 620.1051 and 620,102, Florida Statutes, the above-named limited parinership organized or registered Linder the lews of the State of Florida, submits this statement for
the purpose of changing its reglsterad ofiice of registered agant, of both, in the State of Florida. Such change was authorized by Its general partner{s). | hereby accept the appolntment of registered agert.
1 am familiar with, and accept the obligations of section 620.192, Flaride Stalines,

SIGNATURE (Registered Agent Accepling Appoiniment) _ DATE
A GENERAL PARTNER THAT IS A GORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s} of General Partner(s) 11a. (mﬁ‘gﬁj&s:';;im;:egxpﬁm;m 11b. City, State & Zip Code 11¢. Dog,argl::,:a,:mmr
COLLIER MGMT. SERV. ING. 3003 TAMIAMI TRAIL NO NAPLES FL 156855

CR2E003 (11/96)

. Y

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

42, |do hereby cenlily that the information supplied with this fiting ls voluntarily furnished and does not quality for the exemption stated In Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations frem any liabllity of non-compliance with Seclion 119.07(3)(k) In the svent that the Information supplied is desmed exemnpt from public access. 1 further certify that the information Indicated on this
annual report is true and accurate and that my signature shalt havs the same lagal eflects as il made under oath. | further certify that | am a Gieneral Pariner of ihe limited partnership, raceliver or trustes

empowerad to exacule this reporl a3 required by chapler 620, Florida Statutes.

SIGNATURE . .. . J)\'W-«{/ A~ VP e Y717

Terry L.___ Flore i Daytime Telephone Number 941.261,4455

Typed or Frinled Name of General Pariner Signing Form |

0003700



