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2003 LIMITED PARTNERSHIP /
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002832

1. Entity Name

COLLIER ENTERPRISES, LTD. FILED

2003MAY -6 AMI0: 06

Principal Place of Business Mailing Address : ) ICL‘I ~
3003 TAMIAM! TRAIL NORTH. SUITE 400 2003 TAMAMI TRAIL NORTH, SUITE 400 LN OF CORPORATIONS
NAPLES FL 34103 NAPLES FL. 34103 .ALLHHAbSEE FLORIDA
S S 0 0 A O
Suite, A-pt‘ #, etc. Suite, Apt. #, etc. DU‘T':' BY MAY 1, 2003
City & State City & State 4, FEl Number 59-16&"5870 Appffed For
Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ gg-;’gq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, \D
FLORA, TERRY L ET
Slreet Addres {P.0. Box Number is Not Acg able}
3003 TAMIAMI TRAIL NORTH, SUITE 400 | oA TEA /[/ S7£ 4/00
NAPLES FL 34103
City Code
NaPLes FL | %)

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 tamitiar wnth and accept |
the obligations of registered agent,

Robert D. Corina 2/25/03
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ! DATE
9. Capital Contributions $10 000,000.00 18. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPY. OF STATE
as Shown on record. b in FLORIDA to date. & 47} go() 000, 00 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 INFORMATION 13. : ADDRESS CHANGES ONLY
ocumente | P97000104992 STREET ATDRESS
NAME COLLIER ENTERPRISES, INC. :
streeT ppRess | 3003 TAMIAMI TRAIL NORTH, SUITE 400 Y- ST-2P 1
omv-st-o¢ | NAPLES FL 34103 -
DOCUMENT # STREET ALDRESS .
NAME . AR e
STREET ADDRESS o — (A6 3 0T8—0em wS2h. 25
CITY-ST-2IP !
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS CITY-ST-2IP
CITY-5T-21P -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CiTY-5T-21P T
CITY-ST-2IF - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-§T-21P e

14. | hereby certifﬁ that the information supplied with this filing does not quality for the &xemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 Jimited partnership or
the receiver or trustee empowered 10 execute this report as rpquired by Chapter 620, Florida Statutes

SIGNATURE: SICZT U RERUIFRSE2:: p. corina 2/25/03 239--261--4455

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytime Phone #

AY  BEBPO00

CR2E003 {10/02)



