SlmFLE LHEUK FERE

———

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBRJ. :

DOCUMENT # A33352

1. Entity Name

COLLIER HEALTH PARK, LTD.

FILED
2003HAY -6 AHI0: 06

Principal Place of Business Mailing Address N U‘ ’,\,ZC“Q L'r DRP GRA TfONS
3003 TAMIAMI TRAIL NORTH. SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400 CALLAHASSE E, FLORIDA -

v T RO EEAMARIMER N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ i;
DUIE BY MAY 1, 2003 |
City & State City & State 4. FEI Number 65'034901 1 Appl'\éd For
; N Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Stalus Desired O ?ese.Zesq Sgéjétional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name
COLLIER MANAGEMENT SERVICES, INC., CorinA, ﬁ?ﬁé‘ r 2D

Street Addres Bo; mber is Not Acca )
2003 TAWAM TRAL NORTH, SUTE 40 LB T R N, Sre 900
ATTN: TERRY FLORA 4
NAPLES FL 34103 ’

Y AppLEs FL | %%,

8. The above named entity submits this statemeeft for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registere t,
- Robert D. Corina 2/25/03

SIGNATURE

Signature, typed or printed name of registerad agent and lils it applicable. DATE
9, Capital Contributions $10 000,000.00 10. Amount of Capital Gontributions 11. MAKE CHECX PAYABLE TO FL. DEPT. GF STATE
as Shown on record, ' ' in FLORIDA to date. j Z Z SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY 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 1 EE2 ADDRESS CHANGES ONLY
pocumenT ¢ | L56855 STREET ADDRESS
NAME COLLIER MANAGEMENT SERVICES, INC.
stReeT Aporess | 3003 TAMIAMI TRAIL NO. ' - :
orv-st-ze | NAPLES FL /Vﬁﬂ(_fs F [ 3 74051
DOCUMENT ¢ -
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-7iP e
DOCUMENT + STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-7IP
CIY-ST-7P U,
[ e LX) e
- "'ﬁ']iiﬂ § et ulllw_.‘\*.._)._P
DOCLMENT # L ILERL i "
- STREET ADDRESS 50k E-—1078--030 ##52b. 05
STREET ADDRESS .
CITY-57- 2P Gn-sr-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-7P
CTY-§T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-57-7IP

14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonida Statutes

=

SIGNATURE: __  SKZAUTZHE uui’QUEREI Robert D. Corina  2/25/03  239--261-4455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

A 2824000

CR2E003 {10/02)



