STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE FILED

Due By May 1, 2008

TARY OF STATE
TALLARASSEE. F{ 03] 5

DOCUMENT # A92000000108 08}
1. Enlity Name v oo .
COLLIER'S RESERVE, LTD. Y -7 PH J:5)
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 AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Numbier - Applied For
65-0372191 Not Applicable
Zp Country Zip Couniry 5. Gertificatn of Status Desired ~ [J fig; Addltinat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N

ame
CORINA, ROBERT D.

TAFT, ELEANOR W
3003 TAMIAMI TRAIL NORTH, SUITE 400

Street %dareoss {P.C. Box Number is Not Accepiable)

TAMIAMI TRAIL NORTH, STE 400

NAPLES, FL 34103

“Y NAPLES FL [ §5%5%

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submijs this statement for the purpose of changing its registered
the obdigations of register ent .
/’%}(__. Robert D. Corina oy
SIGNATURE "WE

Signatute, lybad o prinlad narmse of registarod agent and e il applicable

FILE NOWI!Il 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 12, . — —ADDRESS.CHAMGESONLY , ..
il % & o 1 F - a-_ g kA
DOCuMENT ¢ | L5G855 e Th S L et e e
NAME COLLIER MANAGEMENT SERVICES, INC. STREET ADORESS 05/07/08--01011--013  #500. 0]
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 CITY-SI-2IF
o520 | NAPLES, FL 34103
DOCUMENT ¢
STREET ADDRESS

NAME
STREEY AORESS CITY-ST-2IP
7Y-ST-2P h
DOCUMENT ¢ STREET ADORESS
WAME
STREET ADRESS TY-ST-2IP
CITY-5T-2IP CirY-ST-
OOCUMENT 4 STREET ADDRESS
HAME

ADORESS CITY-ST-2IP
CTY-§1-2F -
DOCUMENT ¢ CTREET ADDRESS
RAME
STREET ADDRESS CITY-5T-2P
ITY-ST-21P T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS TY-5T-21P
CITY-ST-2P eiTy-sr-

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. & further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same 'Bp?éll effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver of trustee empowered to execute this repor as required by Chapter 620,

rida Statutes

SIGNATURE: ' Robert D. Corina O~/ ~0F (239) 261-4455
Daie

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GENERAL PARTNER

Dmtirse Phona




