FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

1. Name of Limited Parinarship

1a,  DOCUMENT #
A30266

COURTHOUSE SHADOWS, LTD.

FILED
Q9 JAR -5 PH L 30

SECRETARY OF STATE
TiLLAHASSEE, FLORIDA

(LA EAREAR AR

Mailing Address Principal Offica Address o 3. Date Formed or Ragistered 5. Capital Contibutions as
Shawn on record.
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAM! TRAIL NORTH, SUITE 400 06/25/1390 $10,000,000.00
NAPLES FL-33%40 NAPLES FL 33546~ 3A. Dato of Last Report ' ! y
04/03/1998 5b. Amount of Capital
Cantributions in FLORIDA
5 5 . - | 4. state or Country of Formation 1o date: o0
« Mailing Address a. Principal Office Address
¢ ’ FL IA (03'?'4 { 4‘2 ¢
Suite, Apt #, etc, Suite, Apt. #, etc. N
i pt. P! 6. FEI Number O Applied For
City & State Ciy & Stte - 65-0202095 [ Not Applicable
T - Certificate of Status Desired O $8.75 additional
Zip " Country Zip Country Fea Roquired
SIS I 8. Maka check payable to: Dept. of State (Se reverse sida for fee information)
9. -Nama and Add: of Curyent Regl d Agaent 1 ﬁ. If éhanged, naw Regfsiared Agent/Office
Name

GOLLIER MANAGEMENT SERVICES, ING.
3003 TAMIAMI TRAIL NORTH, SUITE 400
ATIN: TERRY FiL.ORA

NAPLES FL 23048,

Streat Addrass (P.O. Box Number 1s Mot Acceptable)

Suite, Apt. ¥, etc.

Clty

Zip Coda

3440 3

FL

10a. Pursuantiothe provislons of sections 620.1051 and 620.192, Fiorida Statutes, the above-namad limited partnership organized or registared under the laws of the State of Florida, submits this statement
for tha purpose of changing Iis registered offica or registered agent, or heth, In the State of Florida, Such changa was authorized by its general pariner(s). | hereby accapt the appaintment of registered

agent. | am famijiar with, and accept tha obligations of section 620.192, Florida Statutes.

DATE,

SIGNATURE (Registered Agent Accepting Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narmas) of Genbral Partner(e) 11a. (Qg':,dgf,-a E::;?;%?ﬁzaar:':;ﬂ;m 11b. City, State & ZIp Code 11c. Dogﬁéﬁggber
COLLIER MGMT SERVICES 3003 TAMIAMI TRAIL NO NAPLES FL L56855

10000 nog 1 ——e
~01/28/93—-01055--003
D20l 25 w5 2E, 25

CR2ED03 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

412. I1dohereby certify that the Information supplied with this filing is voluntan[y'mmished and does not qualify_far the exemplion stated in Section 119.07(3){k), Florida Statutes. | releasa the Divisian of
Corporations from any liebility of nen-complianca with Section 119.07(3)(k) in tha event that the information supplied is deamed exampt from public access. | further certify that the information indicated on
this annual report is trus and accurate and that my signature shall have lhe same legai effects as if made undar oath. | furlher certify that [ am a General Partner of the limited partnership. receiver or trustea

empowarad to executa this repert as required by chapter 620, Florida Statutes.
SIGNATURE szwZ?/f————*. V. P

DATE, /&/ "gd/ q?

Daytima Talephone Numberﬁ*‘ - ot tb ‘ - "'1""'5-5

Typed or Printed Name of General Partnar Signif{Furm QT-@ f'a ‘_L L.L pJ 0 f Ct‘__
) ]



