2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLLIER INVESTMENTS, LTD.

A97000002407
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Principal Place of Business

3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES FL 34109

Mailing Address

3003 TAMIAMI TRAIL NORTH. SUITE 400
NAPLES FL 34103
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4._ Flél Number - w ,E\pgs!ied For
59'3481739 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Aqdtional
Fea Required
~6.~Name and Address of. Current.Reglstored Agent—=————cz -/ - —=-.o — - _7.-Name.and Address of New Registered Agent . - oo
Name, <
Tour Q-0 Covme
CORPORATION SERVICE COMPANY Street Address (P.Qr. Box Number is Not Acceptable)
1201 HAYS STREET Taniami IR N
TALLAHASSEE FL 32301-2525 Suire 4od
inCode _ .
Y JMALSS FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

1£.D.01,

Signaturd, typed or printed name of registered agent ax}d titla if applicabia.

DATE

9. Capital Contributions
as Shown on record.

$75,000,000.00

in FLORIDA to date.

10. Amount of Capitat Contributions

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIiIE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

i

AV 959¥000

CR2E003 (9/01}

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000094850 STHEET ADORESS
NAME COLUER INVESTMENTS, INC.
smeer aooress | 3003 TAMIAMI TRAIL NORTH, SUITE 400 -
CITY-ST-7iP NAPLES FL 34103
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ————
e e i T e @ T e i e e WS CTY BT P a | e i — e = - - -
CITY-5T-2IP _ -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
STeE ¢ CITY-5T-2IP
= el B 1 | T L el B B e o e
DOCUMENT # ~16/ 1] F./T2 Z-~0 055 -
STREET ADDRESS b bR -~01 050 —Dlr_
KAME ik '.\r:, ook -r‘-'x:"- O
STREET ADDRESS R
CITY-ST- 21

CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS

f CITY-5T-21P
ony-size
DOCUMENT # STREET AGDRESS
NAME
STAREET ADDRESS CITY-ST-2IP
CITY-ST-2P+ -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal 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, Florida Statutes
O— PI 090( 9/ /‘ /02_
{ »
SH &l Pﬁs ok (alllé\f B&W;L.i‘s.lw

SIGNATURE: f41-2€1-445]

5

NERAL PARTHER Daytime Phone #

SIGNA AND TYPED OR PRINTED NAME OF Sigfa Date ]



