STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

1. Entity Name
INDIANTOWN PROJECT INVESTMENT PARTNERSHIP, SECRETARY OF STATE
L.P. ( |
JALLAHASSEE. FLORIDA
Principa! Place of Business Mailing Address
7600 WISCONSIN AVE 7600 WISCONSIN AVE
BETHESDA, MD 20814 BETHESDA, MD 20814 '
ST g GG AOAE I
9405 Arrowpeoint Blvd. 9405 Arrowpoint Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
Charlotte, NC Charlobte, NC 52-2129357 Not Appiicable
Zip Couniry Zip Country " “ $8.75 Additional
28273-8110 USA 28273-8110 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

B. 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 abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and itle If applicable. DATE

9. Capital Contributions 0 0 10. Amount of Capital Contributions
as Shown on record,  9100.0 in FLORIDA t0 date. /00 0D

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzl Pariners 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
DOCUMENT # P40636

STREET ADDRESS i
NAME TOYAN ENTERPRISES CORPORATION 9405 Arrowpoint Blvd.
STREET ADDRESS | 7500 OLD GEORGETOWN RD., 13TH FLOOR

' CITY-ST-21P Charlotte, NC 28273-8110

CITY-ST-2P BETHESDA, MD 20814 ) °
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-§T-2F -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y- $1- 2P
CITY-Si-2i9 s
DOCUENT ¢ STREET ADDRESS ~ X 'l:j‘l:.l dEe el oy
NAME Ma/0305--01056-~001  #%141. 25
STREET ADDRESS

CiTY- ST-21P
CIy-S7-2IP
DOCUMENT # STREET ADDRESS
NAKE
stEzT ADORESS CY-§1-2p
CWTV‘-ST-ZIP s
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-ST-ZIP o

14. | hereby cerily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am a Genera? Partner of the limitec partnership or
the receiver or trustee empowered (0 execute Lhis report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phona ¥




