STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 . ~Apr 18, 2005 08:00 AM

DOCUMENT # A92000000108 Secretary of State
1. Entity Name
COLLIER'S RESERVE, LTD.
Principal Place of Busines'.;_ o - ‘ Mailing Address
3003 TAMIAM! TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
L e T T
Suite, Apt. 4, ete. —: — = Suite, Apt. #, etc. = - 02022005 Chg-Ll; CRZEQ03 (10/03)
Tity & State = | Ciyasme ) 4. FEI Numbar Appliod For
- . . 6§5-0372101 Not Applicable
Zp Country 2p Countzy 5. Certificate of Status Desired | ?ese ;21 mﬂma!
6. Name and Addross Qi; c-urr;nf Reglsterad Agent ] 7. Nzme and Addross of.;vlnw v Registored Agent

HName

CORINA, ROBERT D . - .
3003 TAMIAMI TRAIL NORTH, SUITE 400 Street Address (P.Q. Box Numbaer is Nat Acceptable)
NAPLES, FL. 34103 - - «

City — - FL Zip Code

8. The above namad antity submits this sta!.amemfcr the purposa of Ohang.lng |ts registered office or sag1stefed agert, or both, in the State cﬁ Florida. | am famifliar with, and accept
tha cbligations of registered agent.

SIGNATURE < = 3 S A
Slgnature, typod or Pdntud namg ul' reglstorad xgent and Uifa H appicatle. . # CATE

9. Capital Centributions 10. Amount of Capital Contributions
h $20,000,000.00 FLOAIDA to data.
as Shown on record, - in af /g?LQ ?J’ 7020

A GENERAL PARTNER THATIS A BUS!NESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change & general partner.

Tz T GENERAL PARTNER INFORMATION i B2 ADDRESS CHANGES ONLY
DDCUMENT # L56855
NAME COLLIER MANAGEMENT SERVIGES, INC, STREET ADORESS
STREET ADIMESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 S
orv-se2p | NAPLES,FL 341038 o e )
DAGUMENT #
MAME STREET ADDRESS
STREET ADDRESS
onY-ST1-2p o R o-§t-2p
PR IS 40T
DOCUMENT 7
STREET ADDRE!

SME AODRESS M3 0580162024 526, 25

ADDRESS CTY-ST- 2P
COY-51.2p ] o - )
DOGUMENT #
ME STREET ADDRESS B
STRELT ADDRESS CmY-8T-2IF
eTy-sT-2P e e
DOCUMENT #
NAVE STREET ADDRESS

ADDRESS CITY-5T-2iP
CITY-5T-2P o h N )
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS LITY-$7-2P
CITY-ST- AP R s - - ’

14, | hereby certify that the mh::rmanon suppl] i‘ed with this filing does nat qualify for the exemptian stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Pariner of the limited partnership or

the recalver or trustes empgw required by Chapter 620, Florida Statutes
SIGNATURE: - Robert D. Corlna MAR 28 200h (239) 261-4455

_SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ~ . Data . Daytiree Phoce ¥




