2000 UNIEORM BUSINESS REPORT (UBR)

1. Entily Narne ‘ S
COLLIER ENTERPRISES, LTD DIVIERI g GE STATE
» s LRI L f_,l)';‘fJ[:l_i"_fs'} RS
Principal Place of Business Mailing Address PR 2 & &M 3: 05
3003 TAMIAMI TRAIL NORTH. SUITE 400 3003 TAMIAM! TRAIL NORTH. SUITE 400
NAPLES FL 24103 NAPLES FL 34103-2714
Suite, Apt. #, etc. ' ' v ‘ Sulite‘ Api. 4, eic. DO NOT WRITE N THIS SPACE
City & State T ~ City & Stte 4. Fel Numbem Applied For
Not Applicable
Zip Country zip ‘ Country 5. Certificate of Status Desired O gg'gguﬁfﬂm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . Name
FLORA, TERRY L
Street Address {P.0. Box Number is Not Acceptable}
3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $10 000,000.00 10. Amount of Capital Contributions .| 11. MAKE CHEEX PAYABLE TO DEPT. OF STATE
as Shown on recard. PO in FLORIDA to date. $10,000,000.00 SEE REVERSE SIDE FOR FEE INFORMATIUN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Pariners 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
pocumenT# | PO7000104992 .
NAVE COLLIER ENTERPRISES, INC. STREET ADDRESS
smeeranoress | 3003 TAMIAMI TRAIL NORTH, SUITE 400
crv-sr-ze | NAPLES FL 34103 cmy-5T-2p
! STREET ADDRESS
e | SOOOoSEnA9 12— 1
STRERT ADDRESS - > -
onv-s-29 Z5/24 /00— 1545--01

e /B D
NAVE ¢ STREET ADDRESS )
STREET CITY - ST-
Eny-§T-2P -5T-2P
mMW# STREET
STREET ADDRESS
a.S.2P CITY-57- 2P
mm’ STREET ADDRESS
STREET ADDRESS
avsr-28 oTY-5-2P
e STREET ADORESS

ADDRESS
CTY-ST-2P oy ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 trustee empowered to exacute this report as required by Chapger 620, Florida Statutes

-~

eapron fre. | 6P

Colen 5.
SIGNATURE: 8;.9'0?%&?'%9%?30 Tecru L Flovatfp /s A - Ual-4455

IGNATURE ANDTVPE’OR PRINTED NAME OF SIGNING'GENERAL PARTMER Date Daytime Phone # -

CR2E003 19/99)



