STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT #A33352 Secretary of State
1. Entity Name
COLLIER HEALTH PARK, LTD,
Principal Place of Business Mailing Addross
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL. 34103
R R AR ANE
Sute, Apt. #, el. Suite, Apl. #, elo. 01162007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FE| Number Applied For
65-0348011 Not Applicabie
Zip Country Zp Country 5. Certificata of Slatus Desired [ 3989'33, Sf:;‘b"f"
6. Name and Address of Currant Reglstarad Agent 7. Name and Addraas of New Registared Agent

Name
TAFT, ELEANOR W
3003 TAMIAMI TRAIL NORTH, SUITE 400 Streat Address (P.C. Box Number is Not Acceptable}
NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stats of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or prinied name of registerad agoen and [itle If applicable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Foe wliil ho $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
DOCUMENT 7 L56855
STREET ADDRE
NAME COLLIER MANAGEMENT  SERVICES, INC. s
ET;:FSTIAI;?:ESS 3003 TAMIAMI TRAIL NORTH, SUITE 400 oTV-ST-2P i UDEIUUU?EB%_M o
S NAPLES, FL 34103 05A07A07=-00019-084 500 {0
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GTY-ST-21P Giry-ST-2p
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
cy-ST-2p omy-51-2¢
DOCUMENT 7
STREET ADDRESS
NAME
STREET ADDRESS
PR Cy-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS R
CTY-ST-2P ITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
Y-ST.2P CITY-ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further ceriity that the information
indicated on this report is true apd accurata and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limitect partnarship
or tha receiver or trustee am ered to executghisg-eport as required by Chapter 620, Florida Statutes

Eleanor W. Taft ;Zl | lD‘? {239) 261-4455
‘ butn

sianATupl i T7PED Or PRINTED MAMR OF S1GHING GENERAL PARTNER Darytirs Prione #

SIGNATURE:

v ¥ 7 7 IJ




