v

STAPLE CHECK HERE

"2007 LIMITED PARTNERSHIP ANNUAL REPORT Fl
Due By May 1, 2007 ED

DOCUMENT # A98000002832 2007 AP
1. Entity Name R 30 AM 11 16
COLLIER LAND HOLDINGS, LTD. .
SECRETARY oF -
i
TALLAHASSEE 7y 5%?5;\

Principal Place of Business Mailing Address
3003 TAMIAMS TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
e M RA G AmEIE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FE! Number Applied For

59-1683870 Not Applicable
Zip Country Zp Counry 5, Certificate of Status Desired d 58'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name T T
TAFTNA, ELEANOR W TAFT, ELLA_‘NOR W
3003 TAMIAMI TRAIL NORTH, SUITE 400 5“9%616'?’;:8 (%MMTr ﬁf‘ﬂﬂ‘f‘faW)‘ STE. 400
NAPLES, FL 34103 !
Y NAPLES FL | 239103

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. | am familiar with, and accept

the cbligaticns ef tegistered,agent. / / L‘

/
SIGNATURE ﬂ Eleanor W. Taft 1{07] L/
Sigratre. nlipgfor ghipbo ; 1 and titha i applicablo e s

; ~
L/// . F(i.E NOWI!! FEE IS $500.00
After May 1, 2007, Fee will he $900.00

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 INFORMATION 33 ADDRESS CHANGES ONLY
DOCUMENT # P97000104992

STAEET ADDRESS
NAME COLLIER ENTERPRISES, INC.
STREET ALDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 aty-s1.20
CITY-ST-2P NAPLES, FL 34103 e oy

I NS | )= ™

DOCUMENT # R T N T
e STREET ADCRESS DAL AT~ 49— T w*COT N
STREET ADDRESS e
CIY-ST-2P oSt
DRCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS

CITY-ST- 2P
CIY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-51-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS

CITY-ST-2p
CRY-S7- P
DOCUMENT £ STREET ADCRESS
NAME
STREET AUDRESS

GITY-5T-2P
cny-st-zp

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
indicated on this report is true and accurate and that my signature shall have the same Ie?al eflect as it made under oath; that | am a General Partner of the limited partnership
of the receiver or trustee emp d 10 ezgcute this report as required by Chapter 620, Florida Statules

Eleanor W. Taft Q_,llltﬂ (239) 261-4455

SRR RCAND FYPEO SR PRINTED NAME OF SIGNING GENERAL PARTHER o bae Daytime Phone &

SIGNATURE:

/78




