2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002914 e

1. Entity Name

COLLIER TALLAHASSEE COMMUNITIES LIMITED PARTNERS

FILED

Principal Place of Business Mailing Addres: .
P ' 0 Aadtess | 01 APR2S PHI2: 14
220 N. MAIN §T. P.O. BOX 13116
GAINESVILLE FL 32601 GAINESVILLE FL 32604 SECRETARY OF STATE
2. Principat Place of Business 3. Mailing Address . I“ m m Im ||'|| "||||||I| ”I"lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59‘3487446 Nat Applicabie
o -
P Country Zip Couniry 5. Certificate of Status Desired $8 75 Additional
. Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ’ Name
COLUEH' NATHAN § ‘ Street Address (P.O. Box Number is Mot Acceptable)
220 N. MAIN ST.
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. : R
SIGNATURE
Srgnagure, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. Capital Contributions $7 500 00 10. Amoeunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, y " in FLORIDA 1o date, 74) . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REQISTERED 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.

éca,zgpoa

12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
vocument# | P97000108398 STREET ADDRESS
NAME COLLIER TALLAHASSEE COMMUNITIES, INC.

- sTReeT AnDRESS | 220 N. MAIN ST.

CITY-ST-21P - — 5
orv-stzp | GAINESVILLE FL 32601 [ Q00 1304 131 F39- -
DOCUMENT # o s e 3
o stReEr o | , k%] 50, Dlj '*M‘*laﬂ UD ¥
STREET ADDRESS

CITY-§T-2IP
CITY-T-2P
DOCUMENT # STREEY ADDRESS ‘

NAME
STREET ADORESS

CITY-§1-21P
CITY-ST-2iP
- :

OCUMENT & STREET ADORESS
NAME

STREET ADDRESS | CITY-ST-2F
CITY-ST-%P ]
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDFESS CITY-ST-2IP
CTY-§T-7IP -

DOGUMENT #
’ STREET ADIDRESS
NAME
STREET ADDRESS : ' v H
CITY-ST-2IP CITY-53-21P
A A

oes not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify;that the information
ihnature shalt have the same Iegal effect as if made under path; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGINAL s A REOUIRAD 4 Bojey 36’3{5‘)‘5 QIS
GMATURE AND TYPED PRINTE; IGNII - IERAL PARTNER f“/* 'Oala aytlmePhonall

14. | hereby ¢ertify that the information supplied w;
indicated on this report is true and accurate a

\.

L 180000

v

(11/00)

-



