FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

" ¥. Name of Limited Parinership

COLLIER'S RESERVE, LTD.

1a.  DOCUMENT #
A92000000108

VAN AN A

3. Date Formod or Registered

Ba. capltal Cortributions as

Malling Address Principal Office Address
Shown on record.
3008 TAMIAMI TRAIL NORTH 3009 TAMIAM! TRAIL NORTH 12/03/1992 $20,000,000.00
NAPLES FL 3340 NAPLES Fi 33040 34a. pate of Last Repont ' ! '
04“0“997 5b. amouni of Capital
Conltributions in FLORIDA
4, s1ate or Country of Formation to date:
2. Mailing Address 2a. Piincipal Office Address
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH FL $9,447,205.00
Suite, Apt. W, etc, Suite, Apt. #, etc. 6. FEI Number
SUITE #400 SUITE #400 (d Applied For
650372191 i Anplec
City & State City & Stata Nol Applicable
NAPLES FL NAPLES FL 7. Certificate of Status Dasirad 0 $8.75 Addtiona
LAp Cauntry Zip Country Fee Requlted
34 1 03 us 34103 uUs 8. Make chack payahle to: Dept. of State {Ses reverse side for fee information)
Q. Name and Adtress of Current Registersd Agent 10. 1 changed, new Registered AgenvOifice
Narne
COLLIER MANAGEMENT SERVICES, INC.
m TAMM TRNL NORTH Slrthdéﬁné,iPT%mfmnib]qﬁ? tAcce){table)
ATTN TERRY FLORA Suite, Apt. #, etc,
NAPLES FL 33040 SUITE #409
City 2Zip Code
NAPLES FL | 34103

SIGNATURE (Registered Agent Accepting Appolntmaenl}

SOD00 2G5 2me,
04,4108 #93--0101

108, Pursusni 1o the provisions of sections 820.1051 and 620.192, Florida Statules, the above-named limited parinership organized or registered under the laws of the Stale of Florida, submits this staternent
for the purpose of chenging its reglstered office or regisiered agent, or both, in the Stale of Florida. Such change was authorized by is ganerm parlner(s). | hereby accep! ihe appointment of registered
rgant, | am familiar wih, and accept the obligations of saction 620.192, Florida Statutes.

T vul"d -

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHE IN
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name{e} of General Partner(s) 11a. toowg{es::::gastcgﬁggegg;ﬁﬂlmng;rs) 11b. City, S1ate & Zip Code 11c. Do?frrg\:sr::ﬁm'bar
‘GOLLIERV MANAGEMENT SERVICES, 3003 TAMIAMI TRAIL NO NAPLES FLZ36p4) 158855,

,,;\

. Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

12, 1 do hereby oerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations Irom any liablity of non-compliancs with Saection 119.07(3Hk) in the event thal the informalion supplied is deemed exempt from public accaess. | further cerlify that the information indicaled on
this ennual report |5 true Bnd accurete and thal my signature shall have the sama legal effects as if made under oalh. | further certify that | am a General Partner of the limiled partnership, receiver of trustee
smpowered 1o execute this report as required by chapter 620, Florida Statutas.

. Foto—

Typed or Printed Name of Glanara) Partnar Signing Form

TERRY L. FLLORA, V.P,

DATE 3‘/20_/9 &g

Daviime Telephona Number

041/261-4455

CR2E003 (12/97)




