2002 UNIFORM BUSINESS REPORT (UBR)

1, Enity Name FILED 27 ,
_ SECRETARY OF STATE :
COLLIER ENTERPRISES, LTD. DIVISION OF CORPORATIONS
02APR 23 PH 1:23
Principal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH. SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address “mm MI Ilm m" "“”Ilu ""“Im ""”m' mll ’ml “” '"’
ite, Apt. #, . ite, Apt. #, elc.
Suite, Ap atc Suite, Apt. #, elc DUE BY MAY 1, 2002
Clly & State City & State 4 FElNombe T [Aepieafor
59-1683870 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FLORA' TERRY L Street Address {P.O. Box Number is Not Acceptable)
3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES FL 34103
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
Signatura, lyped or printed name of regrstered agent and title if applicable. DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shownonrecord, 9 10,000,000.00 inFLORDAtodate. & J0, 000, 00000 | " 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 INFORMATICON 13. ADDRESS CHANGES ONLY
vocumen# | P97000104992 g
STREET ADDRESS =
NAME COLLIER ENTERPHISES, INC. %
sweeT Ao0kess | 3003 TAMIAMI TRAIL NORTH, SUITE 400 S 2
crv-st-zP | NAPLES FL 34103 u
o
DOCUMENT 4 STREET ADDRESS ©
HAME
STREET ADDRESS CITY-8T- 2
CITY-ST. 2P FTI_II:_]I:I!:_II‘:gr Fpe=g =
DOCUMENT # 05T A A ——.
e STREET ADDAESS EE-‘ .'-Ll.-"' Ue2--~1] [] 5[}__{_‘[’4
STREET ADDRESS TY-ST-2P
Cy-51-2P GiTY-57-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-21P
CITY-5T-2IP
DDQNENT ! STREET ADDRESS
NAME
STAEET ADDRESS -
CITY-§T-21P St
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS .
CITY-ST-7IP GrY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em owered to execute this report as required by Chapter 620, Florida Statutes
elfier €un Ferphses, Frc.
IEa N A, 22 e 1S - / / : —
SIGNATURE: __ JISNAZZYE REQUIRSER 1 Frora v P /8 aufasl-Guss

SIANATURE Alf TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtime Phon

a W



