STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 14, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A98000002832

1. Entity Namme

COLLER ENTERPRISES, LTD.

Principal Place of Business Mailing Address

3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAME TRAIL NORTH, SUITE 400

NAPLES, FL 34103 NAPLES, FL 34103

T s R
Suile, Ap1 ¥ etc Sulite, Apt. ¥, etc. 04272004 Chg-LP CR2EGO3 (10/03)
City & State City & State 4. FE! Number Applied For

59-1683870 Not Applicable
Ze Couniry Zin Country S. Cetifizate of Stalus Desired O geae'ggaf?&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

CORINA, ROBERT D

3003 TAMIAN! TRAIL NORTH, SUITE 400 Strect Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL LZzp Code

B. The above named enlty submits s statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. Iam famuiiar with, and accept
the obligations of registered agent.

SIGNATURE

Swrature, iyped or prirled nameg of reguisterod agent andt bite ¥ apphcable, DATE

9. Capital Contributions 10, Amount of Capitat Contributions

as Shown on recard., $10,000,000.00 n FLORIDA to dlate. /0 OOO M m

e A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

4 NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
(PR GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocumi ¢ | PO7000104092

STREFT ADDRESS
NAMIE i COLLIER ENTERPRISES, INC. ™
STREET AUDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 CIve-SE 2
omsi 2 | NAPLES, FL 34103
DOCUMENT # oy e
pocy STREET ACDRESS o goooielgend o
e 1T b R R R0 s o Y s
GLry-ST- ap
[H18 AR
DOCUMENT #
131
e SIREET ADDRESS
STREET ADDAESS Ty - ST1- 2P
CiTy - ST1-IP o e
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS Ciry-51- 29
CITY - §1-2iP i
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ity -51-27
CITY-§T-2tP
DACUMENT ¥ STREEY ADDRESS
NAME
STREET ADDRESS Ciy st ar
GIfY 51-aP

14. | haraby certly that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Alorida Statutes. | turther certify that the nformation
indicated on this reporl is true and accurate and ihat my signature shall have the same legal effect as it made under cath; that | am a Generai Pariner of the iimited partnership or
the receiver or trustee empowared o eatule this report as required by Chapter 620, Florida Staiutes

: Y30/0 o] 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GENERAL PARTNER Baytme Phane &

SIGNATURE:




