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

== & -
S

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE

ANNUAL REPORT s";':c'::r;'::';a't‘:“‘ FILED
1999 DIVISION OF CORPORATIONS gq JAH _5 PH ii: 3[]
1. Name of Limitad Partnerstip 1a. DOCUMENT # SECRETARY OF STATE

A333562 TALLAHASSEE, FLORIDA

COLLIER HEALTH PARK, LTD. RTINS
Malling Address ) Principal Cffica Address 3. Date Formed or Registered 5a. capital Gontributions as
Shown on record.
3003 TAMIAMI TRAIL NORTH. SUITE 400 003 TAMIAMI TRAIL NORTH, SUITE 400 08/17/1992
NAPLES FL 3358:?0 NAPLES FL 33340+ 3a. Date of Last Report $10’000 000.00
t
> et 03 04[0 1,’ 1998 5b. amount of Capk!al
armibuﬂuns inFLORIDA
2. Mailing Address | 2a. Principal Office Addras ——] 4 sate o Gy of omaton % 2
- l I » |Cipal ce e
iing 2 P S FI_ ;?‘ 33 7, 0[0 -
Suite, Apt. #, etc. : Suite, Apt. #, etc, o 6. FE! Number I:l Applied For
City & Stote ' City & Stale — 650349011 £l Noapplicable
7 7 . Certificate of Status Daskrad [ 5‘3'7‘3 .ﬂaddllgnénal
7 o CO Zi ‘—t i ae adquir
3 l-l»’ l O 5 uniry 93 “l" l 0 3 Gountty E_ Make check payable to: Dept. of State (Sae reverse sida for fea information)
9_, Name and Address of Current Reglstered Agent - ) 10. 15 changed, new R;aglshsred AgentiOfiice
Namg o
COLLIER MANAGEMENT SERVICES, INC., ‘Street Address (P.O. Box Number (s Not Acceptable)
3003 TAMIAMI TRAIL NORTH, SUITE 400 7
ATIN: TERRY FLORA Lo Sulte, Apt. ¥, etc.
NAPLES FLasgeor 34-/0 Chy = p Cods
FLI%F703

10a. Pursuantiothe Msians of sections 620.1051 and 620.192, Flodda Statutes, the abave-r;amtad limitén; partnership arganized or regisiemd under the laws of the Stata of Fiorida, submits this statement
for tha purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, Such change was autharized by its general partner(s). [ hereby accept the appointmant of ragistared
agent. | am famitar with, and accept tha cbligations of section 620,192, Florida Statutes.

SIGNATURE (Registersd Agent Accepling Appolntmant) DATE

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

11.  Nameof c;nmu Partner(s) 1. g omesEncmeemo T 44p oy, sue s o e
COLLIER MANAGEMENT  SERV 3003 TAMIAMI TRAIL NO NAPLES FL L56855
7.3 | JAN T 5 1999
’ SO0 HSSSas—-—2
alivi EE;" By—-01095--0143
aieweaa{-;gq;, o5 wEEEDIE 25

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

12. |doheraby certify that tha information supplied with this filing is voluntarily fmished and deas not qualify for the axernpuan stated in Section 119.07(3)k). Florida Statutes. | releasa tha Division of
Corporations fram any liability of non-compliance with Section 119.07(3)(k] in the event that the i n dis from pubdic access, [ further cartify that the informaticn indicated on
this annual report is tree and accurate and that my signature shall have the same legal effects as if made under oath, ! further certify that 1 am a General Partner of the limited partnarship, raceiver or trustee
ampowered to executa this report as required by chapter 620, Florida Statutes.

SIGNATURE T[:w.'{ ol }/ —, VP | e 4237 T

et d T

‘ ’ —
Typed or Printed Name of Genarat Pariner Signing Form , f:Y"FHI; LN- F lo e Daylime Telapt Numg q L)‘! — 2 [—-L;HLS-_S

CR2E003 {8/98)



