2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
COLLIER PLACE ), LTD. Seesed D
P AT LB NY OE Gy
diviSinn 6F VE LS BT
) LY [ n -
ORPeRATIENS
Principal Place of Business Mailing Address j GG
3003 TAMIAM! TRAIL NORTH. SUITE 400 3003 TAMIAMI TRAIL NORTH. SUITE 400 ﬁPR 28 ﬂ” 3: 05
NAPLES FL 34103 . . NAPLES FL 34103-2714
2. Principal Place of Busness - 3. Mailng Address ”IM“ |||| M” II“' Iml IHI‘ I"I ||||mm IIN M“ I{I“ ||||Hm
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4. FE} Number Applied For
65‘0201838 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O fsae.gesq lﬂ:’iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLIER MANAGEMENT SERVICES, INC.
3003 TAMIAMI TRAIL NORTH, SUITE 400
ATTN: TERRY FLORA

NAPLES FL 34103 . City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
9. Capital Contributions $10 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. i ! in FLORIDA to date. $4,762,766.00 SEE REVERSE SIDE £OR 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 13. ADDRESS CHANGES ONLY
pocuments | L9685S DRSS
NAME COLLIER MGMT SERVICES ‘ STREE
sreeTADoress | 3003 TAMIAMI TRAIL NORTH, SUITE 400
CITY-ST-2P NAPLES FL ciry-57-2P Naples, FL 34103
! STREET ADDRESS
- NAME
STREET ADDRESS
oY -5T-2P
oS- minlninlandeded Sarlu P ¥y FEre =
DLcuNT s oress -0 /25 /00--01N2a--n03
N WEFELIL D0 wwwwDOL 90
CITY-ST-2P
CITY-ST- 2P )
DOCUMENT #
NAME STREE
STREET GITY-5T-2P
Y- ST- 7P i
DOCUMENT #
STREEY ADDRESS
NAME
STREET Cy-51-2P
CITY-SF- 29 )
DOCUMENT #
NAME STREET ADDRESS
ST-ZP
CITY-ST- 2P oy

14, | hegeby certify that the information supplied with this filing does not qualify for the exeﬁ-{plion sfated in Seciio'n 71'71'97.67?7(73)(0, Florida Statutes. | further cerlity thét_ the information
indigated on this report is true and accurate and that my signature shalf have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership o
the rpeeiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

2 Co-ééu-\. MW LNt 4}—1-1:'.) GP
SIGNATURE: _BSIGATLICE BBZQUIRIP Teoery L Flocaltfap/sp A ~2bi- 1455

IGNATURE AND ‘I’YPED?PR’IN‘I’ED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E0Q03 (9/99)




