2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30267 e Uy q
T Entty Name SECRETARY OF STATE p;
CROWNPOINTE COMMERCE PARK, LTD. DIVISION OF CORPORATIONS
— ; . 02 APR 23 PH I L2
Principal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH. SUITE 400 3003 TAMIAMI TRAIL NORTH. SUITE 400
NAPLES FL 34103 NAPLES FL 34103 .
S— S | IR R
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & Stato City & State 3. FEI Namber . 1 [Appled For
650201913 Not Applicable
‘o Country ap Country 5. Certificate of Status Desired O gggesq 3?:;”0"3'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
COLLIER MANAGEMENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabla)
ATTN: TERRY FLORA
3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES FL 34103 City FL [ Zrcoce

8. The above named entity submits 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 narme of registersd agent and fitle if applicabia, DATE
9. Capitaf Contributions 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000,000.00 in FLORIDA 1o date. j /0,000,000.00 |  sEe REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST EE 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.

CR2E003 (9/01)

1z GENERAL PARTNER INFORMATION = . ADDRESS CHANGES ONLY
DOCUMENT ¢ 156855 STREET ADDRESS
NAME COLLIER MANAGEMENT SERVICES INC. ‘
streeT Aoomess | 3003 TAMIAMI TR N. -
CITY-ST-2P NAPLES FL ‘
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CATY-$T-2IP
CITY-5T-2 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P — -
_eT. [y e s ] e Yy T e e N
o-sr-2¢ SO0005G5 1555 =3
DOCUMENT ¢ Sad LT E LG LA ST
poc STREET ADORESS ¥E¥R000, 20 AEeRh2E. 25
STREET ADORESS erv-st-zp
CITY-5T-2IP —
DOCUMENT #
; STREEF ADDRESS
NAVE 7
STREET ADDRESS oTv-sTzp |
CITY-S7-2IP -
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP ‘
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered o exgeute this report as required ty_Chapter 620, Florida Statutes

CollierHuuagl %7 ¢ uf S ovce es, Pnc.

SIGNATURE: W;J A REQUYRERY L. Flora, VP ligle  TU/del- yusc

SIGNATURE ANiTYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylima Phong #

AV 8S8P000




