2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CTLED
3227 $. HORSESHOE DRIVE, LTD. ECHTART OF eTarE
. : DIVISION OF CORPORATIANS

Principa) Place of Business Mailing Address OG ﬁ‘DR o .
3003 TAMIAMI TRAIL NORTH. SUITE 400 3003 TAMIAMI TRAIL NORTH. SUITE 400 “ 8 ﬂH 3 05
NAPLES FL 34103 ) NAPLES FL 34103-2714

Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata : City & State 4. FEI Number Applied For
. 65’0201839 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COLLIER MANAGEMENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
A Il CCe

3003 TAMIAMI TRAIL NORTH, SUITE 40D

ATIN: TERRY FLORA

NAPLES FL 34103 o TREES
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or prinied name of registerec agent and iile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

8. Capital Contributions $1 131,621.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. e in FLORIDA to date. $272,978.00 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.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

ﬁi”“’ lc':sc?fagn MGMT. SERV.. INC 3003 Tamiami Trail N. Ste 400

smeetaooress | 3003 TAMIAMI TRAIL NORTH

crv-st-z¢ | NAPLES FL Naples, FL 34103

DOCUMENT #
NAME

STREET ADDRESS
Ciy-ST-2P

4DGDG$EB%SQ#172

Py L AT e

=

DOCUNENT# RS20, 20 #aeDlE. 25

NAME

STREET ADDRESS
CITY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CIFyY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY - 5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-§T-2P

14, | herdby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the regelver or trustee empowem‘d to exgcute this report as required by Chapter 820, Florida Statutes
- Gl éW):m«‘ ) Prme. G P.
SIGNATURE: _ R.SICTRATIREZREZLURE)p Terry L. Flors Yiohs  AYl-261-4455

SIGNATURE AND TYPED o?ﬁlmﬁn NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1

CR2E003 (9/99)



