STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

____Due By May 1, 2005 _ Apr 18,2005 08:00 AM
DOCUMENT # A33352 T2 Secretary of State

1. Entity Nama
COLLIER HEALTH PARK, LTD.

Principal Place of Business Maliling Address

3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAM] TRAIL NORTH, SUITE 400
NAPLES, FL 34103 - NAPLES, FL 34103
s frwmrma———— | [/ NI
Sue, Atk Suite, Apt ¥. eta. 02022005  Chg-LP CR2E003 (10/03)
City & Gtata — e Cry&Sme & FE Nomoer Apphed For
— e m o ) 65-0349011 Mot Applicabile
Zp Gruntry ap Country 5. Cortificate of Stafus Desired L] gg-;fqmd;ﬁma‘

6. Name and Address of curr_ﬂ;! Registerad Agsnt . 7. Name and Ad&;‘l‘ of New Registersd Agent

MName
CORINA, ROBERT D D :

3003 TAMIAMI TRAIL NORTH, SUITE 400 o Strest Address (P.0. Box Number is Nat Accentabla)
NAPLES, FL. 34103 - -

Tty - l Zip Cods
L ey FL

8. The above named entity subimits ¥is Staiement for the burpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE — e - :
Slgnatura, yped or printed nams ¢ tegislerad agent and tils i applicabls. . . A DATE

10. Amount of Capital Cantributions

as Shown on record,  $10,000,000.00 e S S V- TA 4

8. Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12. — GENERAL PARTNER INFORMATION 15 _ ADDRESS CHANGES ONLY
DOGUMENT # L56855
STREET ADDRESS
HAME COLLIER MANAGEMENT  SERVICES, INC.
STREET ADDAESS | 3003 TAMIAME TRAIL NORTH, SUITE 400 e
orY-ST-ZP | NAPLES,FL 34103 .
DOCUMENT
e STREET ABDRESS
STREET ADDRESS —— _ O UOND0314365
a8 R 421805801 52-030 526, 25
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
Pt B o B COY-ST. 2P
DOGUMENT # STREET ADGHESS
HAVE
STREET ADDRESS
pllo o ] CY-ST-2P
DOCUMENT # STREET ADCHESS
NAME
STREET ADDRESS
pagibige ] B - ~ CRY-5T-2P
DOCUMENT # TREET ADLRESS
HAME
STREET ADDRESS
CITY-§T-2P X . g.-s1-2p

14. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption statad In Section 119.07(3)(7}, Florida Statutes. | further cartify 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 oath; that | am a General Partner of the limited parinership or

the recelver or trustes empowered to pxecute this report as required by Chapter 620, Florida Statutes
SIGNATURE: M : Robert D. Corina MAR 28 2005 (239) 261-4455
Date

_ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PAHTNER N Cayime Phone i




