STAPLE CHECX HERE

' 2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED

DOCUMENT # A93000001143 3149
1. Enlity Name ﬂm% APR 22 PH :
INDRIO PLACE, LTD. TE
e T F$TA
SECRE L FLORIDA
Princ:’b_al ngce of Business Mailing Address TALL A
500 AUSTRALIAN AVENUE SOUTH, SUITE 110 500 AUSTRALIAN AVENUE SCUTH, SUITE 110
WEST PALM BEACH, FL 33401-6246 WEST PALM BEACH, FL 33401-6246
P SEEE R RECA T TR ENOAD KA DA
SusEe %0 Ssl“li‘; 2"; 95 0 02112004  Chg-LP CR2EQ03 (10/03)
Cily & State City & State 4, FEf Number Applied For
65-0441304 Not Applicable
Zp Cauntry “p Gountry 5. Certificate of Status Desired 1 fg'ggq gf:;m”““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH, SUITE 14 120 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401-6246

City FL l Zip Code

8. The above named entily submils this stalement for the purpesg of changing its registered olfice or regislered agent. or both, in (he State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE

Sigrature, wped o prinied naine of registerad agent and title i apphcable DATE
9. Capitai Contributions

a8 Shown on record,  9423,814.00

10. Amounl of Capital Contributions
in FLORIDA to date.

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 amendrent must be fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT #
STREET ADDRESS ;
e RHODES, PAUL 500 Australian Ave So #120
SIREET ADDRESS | 500 AUSTRALIAN AVENUE SOUTH, SUITE 110 CiTY-8T. 2P
anv-51-27 | WEST PALM BEACH, FL 33401 EOOOI6063T3650
1 =g 1317 ] e T wn T
DOCUMENT 3 R 05411 /040107 1--00k #5262
NAME
STREET ADDRESS
: CiTy-51- 2P
Y- ST-7P
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS -
: oY= 57-2p
ciry-S1-7p
DOCUMENT £ STREET ADDRESS
NAME
STREETADDRESS | | .
CATY-5T- 2P
Cr-SI- 2P
DOCURENT # SIREET ADDRESS
NAME
SIREET ADDRESS
CAY-ST- 2P
CIfY-ST-2P
DOCUMENT # STREET ADDRESS
NHE g
STREET ADDF&SS ,
GITY-51- 2P
CY-5T- 2R

14. 1 hereb‘ﬁ:ertify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i). Alorida Statutes. | further cerlity that the information
indicated on Ihis report is true and accurate and (hat my signature shall have the same legal effect as it made under nath; that { am a Genaral Pariner of the limited partnershig or
execuie this report as required by Chapter 620, Florida Statutes

lhe receiver or trustee empowerad

SIGNATURE:

SIGNATURE AND TYPED DR

NAME OF PARTNER

L,If\:-/t/‘l

Davtime Fhone #




