STAPLE CHECK HERE

LR

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT M,y 16, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A97000002407 Secretary of State

1. Entity Name !
COLLIER INVESTMENTS, LTD.

Principal Pince of Buslness;mf ﬁ’m'?‘ﬁng Address -
3003 TAMIAMI TRAIL NORTH, SUTTE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
T S LT
Suile, Apt. #, gic. — - ’ Suite, Apt. #, eic. 03232005 Chg-LP CR2E003 (10/03)
City & Slate = - Cily & State "’ 4. FEI Number T Applied For
- — 59-3481739 [ [Not Appiicable
Zip Country i - Country 5. Certificate of Status Desired ! §g’;£q$$fﬂm°nai
6. Nameand Address of Current Reglstered Agent 7. Hame and Addrass of New Registered Agent
I ) B Name : -
Q'CONNOR, JOHN D
3003 TAMIAM! TRAIL NORTH Street Address (P.O. Box Number s Not Accepiable)
SUITE 400 - -
NAPLES, FL 34103 -
City ) FL ’ Zip Code

B, The above named ent‘“it submits this statement for the purpose of changing ils registéred office or registered agent, or both, in the Slate of Fiarida. | am famitiar with, and accept
the obiigations of registared agent.

SIGNATURE = — - .
Signature, lypadornrinmd name af ragisterad agent m%eﬁapp'}:abka . Lo - i DATE

9. Capitai Contributions 10. Amounl of Gapital Contributions
as Shown on record. $ 75 000,00 D Do in FLORIDA to date.

& 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, T GENERAL PARTNES INFORMATION - B K2 ~ ADDRESS CHANGES ONLY
DocuMENTY | P7000093850 o
STREET ADDRESS
RANE COLLIER INVESTMENTS, INC.
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 470 CITY-5T- 7P )
UIY.51-ZP NAPLES, FL 34103
DOCUMENT STREEY ADDRESS
NAME
STREET ADORESS CITY-57- 2P UHIOHSR 7139
GITY-5T- 2 I . K 15 AS-H0025-01 2 4526, ES
DOCUMENT # STREET ADDRESS
NANE
STREET ADORESS
P CITY-5T-21P
DOCUMENT ¢ ~ STREFT ADDRESS
HAME
STREET ADCAESS
gl oIyY-5T-21
DOCUMENT ¢ STREET RDDHESS—l
NAME
STREET ADDRESS CITY-ST-21P
ATy - 8T-2IP -
DOCOMENT # STREET ADDRESS
NAME
STREET ADDRESS Cily-ST-2IP
CITY-ST-TIP e
14. | hereby ceﬂl&( {hat tha Tnfarmation supplied With this fing does not “dualify for the exemption stated in Section 1180 , Florlda Statutes. | Further cariify that the Information
indicated on this report is tryg and accurate and that my signature shalf have the same legal effect as if made under o ;thal i am a General Partner of the limited pannership ar

e raceivar or trusfee empbijered to execute this repon as required by Chapter 620, Flarida Statutes

SIGNATURE: gé""’% @[/‘\ Tound 0.0 coddo,  4qladof (gﬂ\,u,;« st

[SIGNATURE AND TYFED OR PRINTED NAME nr slﬁuma GENERAL PARTNER ) Dato Diytime Prong 4




