STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 14, 2004 08:00 AM |

PDue By May 1, 2004

Secretary of State

DOCUMENT # A92000000108

1. Entity Name

COLLIER'S RESERVE, LTD.

Principal Place of Business Mailing Address

3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400

NAPLES, FL 34103 NAPLES, FL 34103

S R AR T
Suite. Apl. #, elc. Suite, Apt. #, elc 04272004 Chy-LP CRZE003 (10/03)
City & State City & Stale 4. FEI Number Applied Far

650372191 Not Apglicable
zip Couniry ap Ceuntry 5. Certificato of Status Desired [ gg-'ﬂrfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORINA, ROBERT D

3003 TAMIAMI TRAIL NORTH, SUITE 400 Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL I Zip Code

8. The above named anlity submits this statement for Ihe purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE

Sigrature, typed or printed name of rogistarad agent and ttke if appiicanie DATE

9. Capital Contnbutions 10. Amourtt of Capital Conlributions

as Shawn an regord. $201000'000'00 n FLORIDA to date.ﬁ‘/a? /‘%3 géfm

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU5T BE FI'EGISTEREEAND 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
DGCUMEN? ¢ L56855
$TREET ADORESS
NAME COLLIER MANAGEMENT SERVICES, INC.
SIREETADDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 CITY-SI 2P
CITY - 51-2IP NAPLES, FL 34103
DOCUMENT #

TREEF ADDR e : :
wo 5 ESS oo i elB=E
STREET ADDRESS Garv-$1 28 L 13- 0TS0 2db s
CivY-5i 4P
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

oIty $1-2p
Chy-st1-aP
DOCUMENT # SIREE] ADDRESS
NAVE
STREET ADDRESS TIY-ST. 2P
CITY- 51 2P i
DOCUMENT # SIREE] ADDRESS
NAME
STREET ADDRESS CITY ST 2P
CITY ST. 2P V
DOGUMENT #

STREET ADORESS
HAME
STREET ADDRESS Y- 81-2p
ciry-51.2IP -

14. | hereby certily that the informatian supplied with this filing does not qualify for the exemplion steted in Section 119.07{3){1), Florida Statutes. t further certify that the intermation
incicated on this report is true and accurate and that my signalure shall have Ihe same legal effect as if made under oath,"that | am a General Partner of the limited partnership o
the: receivar or trustes empowerad to exgcute this report as required by Chapter 620, Florida Slalutes

SIGNATURE: . /? %0/ 0 .
1 Dayune Phore €

SIGNATURE ANC TYPED OR PRINTED NAME QF SIGMNG GENERAL PARYNER

1
|




