STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE Thas o0

2 : Y OF STATE
Due By May 1, 2008 TALLARASSEE, FLORIDA
DOCUMENT # A30267 e hay
1. Entity Name - R
CROWNPOINTE COMMERCE PARK, LTD. 7 PH I 9l
Frincipal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAM! TRAIL NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
e e RO AOCAD AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01292008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0201913 Not Applicable
&n Country Zie Country 5. Centilicate of Status Desired [ Ei;?q Additional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
N;
TAFT, ELEANOR W "™CORINA, ROBERT D.
Street Address (P.O. Box Number is Not Acceptable)
e Egaad Tl NORTH, SUITE 400 3003 TAMIAMI TRALL NOQRTH, STE_ 400
v NAPLES FL | $47%83

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. | am familiar with, and accept

the obtigations of regis agent. .
/%.f Robert D. Corina Ysr-0d"

SIGNATURE '
S

. ypad or printed name of regrsierpd agent and title if applicable DATE
FILE NOW!I FEE IS $500.00
After May 1, 2008, Fee wlill be $900.00
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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCWMENT7 | L56B55 FLNIl S rooe o=
STREET ADDRESS Nl TR e T v I s

NAME COLLIER MANAGEMENT SERVICES INC. 0507 /08--0101 1020 ##500. 00

STREET ADDRESS | 3003 TAMIAMI TR N, STE 400 CITy-ST-2P

Cay-§T-21p NAPLES, FL 34103

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS .

CITY-5T-7F - §t-2

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS 1P

CTY-$T-7IP Gary-S1-21

OUGUMERT ¢ STREET ADDRESS

NAME

STREET ADDRESS
CTY-ST-2P

CITY-5T-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS .

GIY-5T-2P CITY-ST- 2

DOCUMENT £ STREET ADDAESS

NAME

STREET ADORESS
CITY-57-ZIF

GiTY-ST-ZIP

14. [ hereby certily that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same le’gal affect as if made under oath; that | am a General Partner of the limited partnership

or the raceiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: Robert D. Corina Y~7r-af (239) 261-4455
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Dmylime Phone #




