S lAFLE oREw ENE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000536 .

1. Entity Name

INDIGO HILTON LIMITED PARTNERSHIP

P

202 FES 26

Mailing Address

777 41ST STREET. 4TH FLOOR
MIAM! BEACH FL 33140

Principal Place of Business

777 41ST STREET, 4TH FLOOR
MIAMI BEACH FL 33140

Oty 0N U

L

Il

2. Principal Place of Business 3. Mailing Address

FILED

AH10: 37

DORPORATIONS
JALLAHASSEE, FLORIDA

IMARUEERIO

Suite, Apt. #, efc. Suite, Apt. #, etc.

. DUE BY MAY 1, 2002

City & State City & State 4, vFEt‘ Number Abplied For |
65.0909847 Not Applicable
i Zi Count iti
Zip Country P hid 5. Certificate of Status Desired O $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__,GROSS,PHLIP. _ . _ = . . -
777 41ST STREET, 4TH FLOOR

ST e e 3 .

Street Address (P.O”Box NOMbEr Is Not Acceptable) ~

MIAMI BEACH FL 33140

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

Signaturs, typed or printed hame of registerad agent and title if applicabie.

DATE

10. Amount of Capital Contributions
in FLORIDA to dale.

9, Capital Contributicns
as Shown on record.

$2,000,000.00

" MAKE CHECK PAYABLE TO DEPT. OF :STATEx i
. SEE'REVERSE SIDE FOR FEE INFORMATION' ¢

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT[VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

EX GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #
0cU P97000083564 STREET ADDRESS
NAME CLEARWATER APARTMENTS, INC.
STREET ADDRESS | 777 41ST STREET, 4TH FLOOR CITY-ST-2P
CITY-ST-ZIP MIAMI BEACH FL 33140 IS T e P O B =
DOCUMENT # A - T
oo STREET ADDRESS “—I:I:n I |4e ! l.;“' ERRE ’E“_‘ U]‘I l
STREET ADDRESS CITY-ST-7IP . N
CITY-ST-1P
D
OGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS - - — Rowsrw | T T i
CITY-5T-21P
EITY-5T-2P
MENT #
DGCU STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMLNTf STREET ADDRESS 7 '
NeME S
STREET ATIDRESS CITY-ST-21P /
CITY-ST-2IP ! -
COGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IF -
P

14. | hereby certify that the information suppligd
indicatad on this report is_trye and accurgte a
the receiver or trus to exegute tllis report as required by Chapter 620, Florida Statutes

SIGNAYURE: ,,\,\\ [y 71, R6bert ‘BiiBaldigh,) President of G. P. 2/19/02

{th this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

(305)532-4355

BIGWHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytime Phone #

AY 281000

CR2E003 (9/01)



