2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002914
1. Entity Name ) ’ SE.C EH:ED
SECRETARY GF 5T
COLLIER TALLAHASSEE COMMU MITED PARTNERS - BIVISIF TATE
Principal Place of Business Mailing Address ‘GD HAY - I ﬂH ,0: 33
220 N. MAIN ST, P.0. BOX 13116
GAINESVILLE FL 32601 GAINESVILLE FL 32604-1116
N IR A0 RARAI
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3482446 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ﬂ/fese';i Lﬁi‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLIER, NATHAN $

Street Address {P.O. Box Number is Not Acceptahle)

220 N. MAIN 8T.

GAINESVILLE FL 32601

City FL Zip Code

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
Signalure, typed or printed name of registered agent and tile «f applicable (NOTE: Registerad Agant signalure required when reinstating) DATE
9. Gapital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. ___ SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY

DOCUMENT # PS7000108398 ]

NAME COLLIER TALLAHASSEE COMMUNITIES, INC. STREET ADORESS

smeerooress | 220 N. MAIN ST. -2

Y- ST-2P GAINESVILLE FL 32601 7 = OO %?Em:“ﬁ tg‘!'—;:’a [._1_:_[_.“ 4
DOCUMENT 2 ~O6/12/ 0011 14— E',
NAVE S skl S0, 00 #ek150, 100
snaes —

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

v 512 CITY-§T-2P

DOCUMENT #

e STREET ADDRESS

STREEF ADDRESS

5120 CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

Y512 oY~ $1-2P

ﬁ:MENT# STREET

STREET ADDRESS '

crr'\"lsr.ap - //4 Y -5T-2P

fh tsfifing does not qualify for the exemplion staled in Section 119.07(2)(7), Florida Statutes. | further certify that the information
C d y signature shall 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 10 thiff répagrt as required by Chapter 620, Florida Statutes

SIGNATURE: ___SIGH/AT//REREAGRIDS . Colliee. Almijoo  zods7s-aisa

SIGNATURE AND 'ItPED y PRINTED NAME OF SIGNING GENERAL PARTNER Date llaytime Phone #

14, | hereby cerify that the information suppli
indicated on this report is true and accur,

CR2E00S (9799



