FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 P.EHALII FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F“.. LD
Sandra Mortham SECRETARY
ANNUAL REPORT Secretary of State mWSfDH OF CGF?{D?{%E%NS
1997 DIVISION OF CORPORATIONS
9TAPR 1O PH 3: LS

1. Name of Limited Parinership 1a. DOCU MENT #

A0266 0

COURTHOUSE SHADOWS, LTD.

Mailing Address Prncipal Office Address 3, Date Formed of Registered 5a. %ﬁgl:varl. gnonrlarét;\fﬂc:ons as
3009 TAMIAM! TRAIL NORTH 3008 TAMIAMI TRAIL NORTH 06/25/1990 §10,000,000.00
AR
NAPLES FL 33940 NAPLES FL 33940 34a. pete of Last Report
04’09 “996 5b. Amount of ¢y
- Coniribuﬂons FLOR|DA
3 3 4, B1ate or Country of Formation 1o dal
. Mailing Address 8. Principal Office Address
FL $3,777,545.00
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 6. FEI Number
[ Applied For
City & Siale City & State ' [J Not Applioable
7 . Ceriificate of Status Desired Q $8.75 Additional
Zip Country Zip Country Fen Reguired
8. Make check payable 10: Dept. of State (a8 raveras alde ko lee Information)
Q. Name and Add of Current Registered Agent 0. ¥ changad, new Repisterad Agent/Otfice
Name
COLLIER MANAGEMENT SERVICES, INC.
3003 TAMIAMl TRAIL NORTH Strest Address (P.O, Box Numbar Is Not Accapiable)
ATTN: TERRY FLORA Suto, ApL ¥, etc.
NAPLES FL 33940
City F L | Zip Code

108a. Pursuant o the provisions of seclions 620.1051 and 20,192, Fiarikla Sialules, the above-named limitad partnarship organlzed or reglstered under the laws of the State of Fiorida, submits this statement far
the purpose of changing lts regisiered office or registerad agent, or both, in the State of Fiorids. Such change was authorized by ity general pariner(s). | hereby accapt the appaimment of reglstered agent.

L am famivar with, and accapt the obligations of section 620,162, Florida Stalutes.

SIGNATURE (Registered Agant Acoepling Appoiniment) O DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTlTV
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Reglstration/

11. Narna(s) of General Parinar(s) i1a. Do :‘%drm‘j:::,g:?‘o"e‘:emﬂr::‘m':& - 11b. * City, Stale & Zip Code 1ic. bocumant Number
COLUER MGMT SERVICES 3003 TAMIAMI TRAIL NO NAPLES FL - | be8ss
1
400 4——
S L s
A WRERS4Y, 25 w541, 25

CR2E003 (11796}

Note: General partnersMAY NOT be changed on this form; an amendment must be flled to change a general partner.

42, 1do hereby cerlity that the information supiplied wiih this Hiing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | release the Division of
Carporations from any lisbilty of non-compliance with Seclion 118.07(3)(k) In the event that tha Information supplied is deemed exempl from public acoess, | furlher certify that the Information indicaled on this
annuat report is true Bnd accurate and that my signature shall have the sama legal efiects as Il made under cath. | further cartify that | am a Genera! Paringr of the limited partnership, racelver or rustes
empowered to exacute this report as required by chaptar 620, Florida Statutas.

SIGNATURE . o /’M-ﬂvt)‘/'ﬂ’ w VP owe /2107

| Typed or Printed Name of General Partner Signing Form B Teﬁrry,‘Lo,Elor_a__ __ Dayllme Telephone Nurnber JM.{L@, i

Sl



