STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETART b STATE
Due By May 1, 2008 TALLAHASSEE. FLORIDA

1. Entity Name 08 HAY -7 PH l: 5'
COLLIER HEALTH PARK, LTD.
Principai Place of Business Mailing Address
3003 TAMIAM! TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01292008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEt Number Applied For
65-0349011 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
F_ee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
TAFT, ELEANOR W S tASjOR{-’lg;; > NR?B‘E.:Q'I; = ble)
3003 TAMIAMI TRAIL NORTH, SUITE 400 treet Addrasg (.0, dox Number s Not Acceplable
NAPLES, FL 34103 3065 TAMIAMI TRAIL NORTH, STE 400
Cit ZipC
%  NAPLES FL | %5%%03
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered a .
. Robert D. Corina Y sr-0p
SIGNATURE
Signature. lyped & prinled name of regisiered agent 8nd litla d apphcable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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 STHEET ADDAESS
NAME COLLIER MANAGEMENT  SERVICES, INC.
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 CITY-S1- 7P
CiTy-§1-2IP NAPLES, FL 34103 _ o o
DOCUMENT ¢ AL Lt e b
pocy STREET ADDRESS U._n.-’ﬂ i .-’hé -1 1--015 %500, a0
STREET ADDRESS )
CHY-ST-2IP
Cay-si-up
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CrY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-721P
CITY-ST-ZIP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ALDRESS CITY-5T-21P
CiTY-ST.7IP
DIOCUMENT / STREET ADORESS
MNAME
STREET ADDAESS COV-ST-7P
CITY-5T- 7P b

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this repart is true and accurate and that my signature shali have the sama legal eflect as if made under oath; that 1 am a General Partner of the limited partnership
or the receiver or trustee empowered to gxecute this report as required by Chapter 620, Florida Statutes

Robert D. Corina Y ~/7~03 (239) 261-4455

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING GENERAL PARTNER Date Darylimat Prons ¥

SIGNATURE:




