-

STAPLE CHECK HERE

= ,
‘2007'LIMITED PARTNERSHIP ANNUAL REPORT i !L E D
Due By May 1, 2007

DOCUMENT #A30265 30 AM1i: g
1. Entity Name o)
COLLIER PLACE I, LTD. T ASLELCA‘ g TARY OF STATE
ASSEE, FLORIDA
Principal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH, SWITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
Suite, Apt. #, efc. Suite, Apt. #, etc. 01162007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0201838 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired [ Foe Roquirod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
TAFT, ELEANOR W
TAFT, ELEANOR O AFT, _
3003 TAMIAMI TRAIL NORTH, SUITE 400 g’owdfﬁmmm%ﬁf ﬁicﬁa.b*’e) STE. 400
NAPLES, FL 34103
Ct  NAPLES FL | 739103
8. The above named e i i or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i
SIGNATURE 7 Eleanor W. Taft 9,] lo*(
Signaturs, ranfa of ybgisfered agent and iite i apphicatie. Toate ad
ry / [ N
. FILE NOWIl! FEE IS $500.00
fter May 1, 2007, Fee will be $900.00 7
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '/\’J
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
DOCUMENT # L56855
NANE COLLIER MGMT SERVICES STREET ADORESS
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 CTY-ST-2p
CiTY-S1-2IP NAPLES, FL 34103
LIT I
DOCUMENT # a0
o STREET ADDRESS 00d wE00, 00
STREET ADDRESS
CITY-ST-2P
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CIrv-57-29 oify-ST-
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADIRESS ITY.ST-2P
CTy-ST-2P oiry-St-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2P
CImyY- 81-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADORESS CY-ST-2IP
CITY-S1-2IP

14. | hareby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empawered to exacutg-thjggeport as required by Chapter 520, Florida Statutes

SIGNATURE:

Eleanor W. Taft }‘\}0'—] (239) 261-4455
—

Daw Dayiime Phore #

sisMATURE fo ﬁ:zfon PHINTED NAME OF 3IGHING GENERAL PARTNER
T




