STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUA_I. REPORT ~ Apr 18,2005 08:00 AM

__Due By May 1, 2005

DOCUMENT # A30265 Secretary of State
1. Enlity Name
COLLIER PLACE I, LTD.
o= - T o - MY S

Princlpal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAM! TRAIL NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
T e R A A

T S — | I Suite, AP ¥, eto. ~ " 02022005  ChgLP CREEQD3 (10/03)

City & Stae A T B 4, FEI Number Appiied Far

. . T 65-0201838 Not Agplicable
Zip Country 4p Courtry 8, Certificate of Status Desired [ geaa 'gasm';'f:éu"“a[
8. Name and Addrass of Current Reglatored Agent ] 7. Nama and Address of New Registersd Agent
Nama
CORINA, ROBERT D -
3003 TAMIAMI TRAIL NORTH, SUITE 400 Sireet Adcress (P.0, Box Number is Not Acceptable)
NAPLES, FL 34103 -
| oy ) ' FL l Zip Code

3. The above named entity submits this statement for 1r-te purpose of changving its regfistered office or registered -agant, or both, in the State of Flerida. | am famillar with, andr aéoem
the obligations of registered agent.

SIGNATURE ~ e o = e b : . o ] C
Signatura, typed.g; printad numa of regleterad sgant and e i apr . . o . - D BATE

10. Amount of Capital Contributions

in FLORIDA to date. "{ 74 0?‘ 76 4’

oo $10,000,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE; Ganeral Partners MAY NOT be changed on the form; an amendment must be filed io change a general pariner.

12. - e . GENERAL PARTNER INFORMATIGN . 13. . ADDRESS CHANGES ONLY
DOCUMENT? | L5BBSS

STREET ADDRESS
HAME COLLIER MGMT SERVICES
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 orPY-ST-ZP
oY-S-Z? | NAPLES, FL 34103 L L
DOCUMERT# STREET ADDRESS
RAME
STREET ADORESS CTY-5T-2P
CITY-T-2P _ e e .
DOCUMENT #

ADTR
HAME STREET ADGRESS e B Nk ek e e e e
STREET ADDRESS NV CRHR I LR
arv-ar-ze T R 0418/ 05-B0158-001 526. 25
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS P
oY 5T TP o i L ) _
DUCUNEN #
A0

N STREET ADDRESS B _ s
STREET ADDRESS
OITY-§1-ZP o e B ) .
DOCUMENT # ALFESS
NAME
STREET ADDRESS
CITY-51-2p L e - cY-51-28 .

14. | hereby certify that the information suppfied with this filing does not quailfy for the axemptien stated in Secticn 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature snall have the same legal effect as if mads under cath; that | am a General Parirer of the imited partnership or

the raceiver cr trusters empowared tg.execute this report as required by Chapler 620, Florida Statutes
SIGNATURE: M _ . _Robert D. Corina MAR 28 2005 (233) 261-4455
. Date

" _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phoog 4




