2000 U‘)RM BUSINESS REPORT (UBR)

DOCUMENT # A98000002665

1. Entity Name

COLLIER CITRUS INVESTORS, LTD.

Principal Place of Business Mailing Address
C/O COLUER ENTERPRISES C/O COLUER ENTERPRISES
3003 TAMIAMI TRAIL NORTH * 3003 TAMIAMI TRAIL NORTH
e e |||||| |||| Ilm ‘lm I|'|“lm I|"| Ilm "”I “III I"II ||||' |"| l"l
2. Principal Place of Business . 3. Mailing Address ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 400 Ste. 400

City & State City & State 4. FEI Number wzs- Applied For

Not Applicable

Z' f s
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORA' TERRY L ESQ. Street Add (P.O. Box Number is Not Acceptable)
ress (P.O. Box Num

3003 TAMIAMI TRAIL NORTH

SUITE 400

NAPLES FL 34103 City FL | ZeCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registarad agent and title f applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. Capital Contributions 000,000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $15' (000,000.00 in FLORIDA to date. $4,193,108.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocumente | J18766 -
NAME GOPHER RIDGE GROVES, INC. STREET ADDRESS
smeeraooress | 3003 TAMIAMI TRAIL NORTH STE 400
omv-sr-zp | NAPLES FL 34103 GIFY-ST-ZP.
DOCUMENT #
STREET ADORESS
NAME g e
STREET ADDRESS . i"’l__j[_n__”__;_j;__.::E;E;—-i_-l,:
o1 e AN iprou |
DOCUMENT # - RUTESTU L)
Nt STREET ADORESS Ex¥a520, 20 w526, 25
STREET ADDRESS
CTV-ST-2P cry-ST-ZP
DOCUMENT # et
NAME ADDRESS
STREET ADDRESS
oTY-ST-2P CIFY-ST-2P
DOCUMENT #
STREET ADORESS
NAME
ADDRESS
;Nvi-;r-zp . CRY-ST-2P
mmwrt :
STREET ADDRESS
STREET ADDRESS \
CRY-ST-ZP CIFY-ST-ZP

14. | herdby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 ar
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

. Colley WSW,I. WPW
sIGNATURE: 4., Siad ATUR DEOUITED e, L. Flora.

 ~2da I+ EES

NERAL PARTNER Dayume Fhone #

CR2EQ03 {9/99)



