-

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT AEFRC v
Due By May 1, 2004 AMD
FILET
DOCUMENT # A33352
1. Enlity Name a . i
COLLIER HEALTH PARK, LTD. OLHEY 10 AH 8: 2%
SECRETARY OF siafr
Principal Place of Business Matling Address FAL I -A H ,A. S S E g E [] ‘ fﬂ 5
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400 o
NAPLES, FL 34103 NAPLES, FL 34103
R s INAIETERTR AR IR IR
Suite, Apt. #, etc. Suite. ApL. #, elc. 04282004  Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0349011 Not Applicable
Zip Country Zip Country 5. Cortificats o Status Desired 0 }si'ggqlf}fedéﬂm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CORINA, ROBERT D

NORTH, SUITE 400
ﬁ, FL#%

Name C

orina. , RoBeERT L.

S:reeé Qddregs (P.C. Eix Nurﬁbei[i Not Acceiéablg) !0 gﬂ ' STE CA?O

v &BPLES

FL | %03

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registered agent and title if applicaksle.

DATE

9. Capital Contributions
as Shown on record.

$10,000,000.00

in FLORIDA to date.

10. Armount of Capital Contjbutions

2,837,064 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
DOCUMENT # L56855 STREET ADDRESS .
NAE COLLIER MANAGEMENT  SERVICES, INC. 3 003 Tamiami TRAIL A/O . i‘/oa
STREET ADDRESS
3003 TAMIAMI TRAIL NO. . EM
GITY-ST-2P NAPLES, FL 34103 A' LES ri L 03
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS Ty -c1-2P O -
oITY-§T-7P = SOO0=vVa4=Z2 7112
= e 2 25—
DOCUMENT # B N o
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-5T-2iP
D
OCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-719
BOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
i CY-ST-21P
C|TY-SIT-Z|P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
Irdicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the rgceiver or trustee empowered to egecute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

PoBder D. CoLinNA  4f3sfoy  239-241-WSS

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER

Data Daytime Phana #




