2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002569
1. Ertity Narne
COLLIER CITRUS GROVES, LTD. ﬁl”ja
. Vil

Principal Place of Business Mailing Address
/0 COLUER ENTERPRISES G/O GOLLIER ENTERPRISES e
3003 TAMIAMI TRAIL NORTH 3003 TAMIAM! TRAIL NORTH A ’
NAPLES FL 33342 ., NAPLES FL 34103-2714 ‘ e mmm
SE— S— 4

Suite, Apt. #, etc. . - . Suite, Apt. #, etc. -— DO NOT WRITE (N THIS SPACE

Ste 400 : Ste 400 C o
City & State City & State 4. FEI Numbe = 43 Applied For
' w Not Applicable
Zip 34103 Country Zip Country 5. Ces%ii\icaxe of Status Desred (1 ?g'zesq Additional
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name N
FLORA, TERRY L Street Address {P.0. Box Number is Not A bl ;
. AVN X
3003 TAMIAMI TRAIL N ORTH es 0x Number is Not Acceplabla) i
NAPLES FL 33042 Ste 400
FL | %55163

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. - {NOTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions ‘ ¥ 10. Amount of Capital Cantributions§ 1 (), 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 5100'000’000 00 in FLORIDA 10 date. $ 353,344.00 SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
pocovent# | L6855 ADDRESS
NAE COLLIER MANAGEMENT SEFNICES INC. STREE 3003 Tamiami Trail N., Ste 400
sTREeT Appress | 3003 TAMIAMI TRAIL NORTH
CITY-ST-2P NAPLES FL 33942 ' . CITY - ST-2P Nap les . FL 34103
DOCUMENT #
NAME ) STREET ADORESS o . )
STREET ADDRESS ' FrHH O e e e
oTY-ST2P Ty -ST-2P -G 25 ANN--N103d .04
-"“*—* Eﬂ‘:" e o
DOCUMENT # * ST e L TS e
STREET ADDRESS
NAVE !
STREET ADDRESS ' ‘
. ciTy-S1-2p
CITY-ST-2P .
DOGMENT # STREET ADDRESS
HANE
STREET ADOFESS
CITY-§T-2P
oTY- 57- 2
m ENT4 STREET ADDRESS
i N CrFY-ST- 2P
e '; ' STREET ADORESS
T oIy- 5129

.. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my 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 trustge empower to execute this report as requicad by Chapter 620, Florida Statutes

Prrpunmmsdf S o pprias I;“"‘I me
S ‘TUREA %2/’3‘:@$QUleerm L. Flovra. ‘//20/40 Q4 —a}-444 85

- SIGNA@E AND TYPED OF PRINTED NAME OF SIGNING GENERAL HlFITNER Date Daytime Phone #




