STAPLE CHECK HERE

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 24,2007 08:00 AM

DOCUMENT # A30267 Secretary of State
1. Entity Name
CROWNPOINTE COMMERCE PARK, LTD.
Principal Place of Busingss Mailing Address
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL. 34103 NAPLES, FL 34103
Suite, Ap1. #, alc. Suite, Apt. #, etc. 01112007 Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FEI Number Appliad For
65-0201913 Nat Applicable
“p Country Zp Country 8. Certificate of Status Desired a $8.75 Additional
Fee Requirad
8. Nume and Address of Current Reglsterad Agent 7. Name and Address of Naw Registared Agent
Name
TAFT, ELEANOR W
3003 TAMIAMI TRAIL NORTH, SUITE 400 Stroet Address {P.0. Box Number is Not Acceptabla)
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, 1yped of prnled name ol registersd agen! and titie A applicable DATE
FILE NOWI!l FEE IS $500.00
After May 1, 2007, Fee wili be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # 156855
A
RAME COLLIER MANAGEMENT SERVICES INC, STREET ADDRESS
STREET ADDRESS | 3003 TAMIAMI TR N, STE 400 P —
Ciry-st-2ip NAPLES, FL. 34103
DOCUMENT # R — -
NAME STAEET I00RESS (ot JUL-JJJJL-“IQU?&;'BHﬂ :;Ed P L S L) V.Y
STREET ADDRESS U T T ol R DA~ SUU T
CITY-ST-ZiP
CITy-ST-21p
DOCUMENT F
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p CiTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ITY-ST-2P ury-$1-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-217
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§1-2p r-st-z¢
14. | hereby certify that the Information supplied with this filing does not qualify for the exomptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the "mited partrarship
or the raceiver or trustee € wered to execyte thigrgport as required by Chapter 620, Florida Statutes
SIGNATURE. Eleanor W. Taft 9" l ’07 (239) 261-4455
REANS TPED Oft FRINTED NAME OF SIGNING GENERAL PARTHER I | ocae Daylime Phone #

7’777 /7




