STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 04, 2004 08:00 AM
DOCUMENT # AS7000002407 o Secretary of State

1. Entity Name
COLLIER INVESTMENTS, LTD.

Principal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103 MAPLES, FL 34103
e v LR
'- Suits, Apt. #, sic. Suite, Apt. #, ste. 01292004 Chg-LP CR2E0G3 (10/03)
City & State City & State &, FE{ Nurnber Applied For
59-3481739 Net Applicable
ap Country Zo Country 5. Certificate of Status Desired O ?&:3; 3?:13110113!
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, JOHN D
3003 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceptabls)
SUITE 400
NAPLES, FL. 34103
City FL l?p Code

B. The above named entity submits this statermant tar the purpose of changing its registerad cffice of registered agent, or both, in the State of Fiorida. 1 am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registored agont and tithe if apphcabio DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $75-000-000-00 in FLORIDA to date.

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

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000094850

STREET ADDAE
AAVE COLLIER INVESTMENTS, INC. T ADORESS
STREETADJRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 Y51 7P
CiTY-ST- 2P NAPLES, FL 34103
DOCUMENT # STREET ADDRESS
NAME Hognaoeast o
STREET ADDRESS - SRR s
gt TTY-51. 2P DEA10704-30023-017 525,25
DOCUMENT STREET ADDRESS
NAME
STREET ADGRESS CITY-51-2P
oTY-S1. 70 h
DACUMENT # STREET AIDRESS
HAME
STREET ADDRESS

CITY-S1-2IP
GITY-ST- 27
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-§1-2P
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Sertify that the information
indicatad on this raporl is lnue and accurate and that my signature shall have the same legat effect as if made under oath; that ! am a General Partner of the limited parthership or
the receiver or lrustes e ered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: LZ %”D‘ OZ-/\ Taﬂ,-l I N PN TY EY. qlti(oh[ (l?"i\_lb!"’(‘({(

GHATURE AND TYRED O PRINTED HAME OF SiGTHNG GENEMAL PARTHER Caylme Phone &

T




