STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

200TAPR 13 AMI0: 07
SCRETARY OF STATE

DOCUMENT #A23796

1. Entity Name

INDIAN TRACE, LTD.

Principal Place of Business

1175 NE. 125TH ST.
SUITE 102
NORTH MIAMI, FL 33161

Mailing Address

1175 N.E. 125TH §T.
SUITE 102
NORTH MIAMI, FL 33161

TALLAHASSEE, FLORIDA

ARG GRDEN

2. Prin¢ipal Place of Business - No P.O. Box # 3. Mailing Address
i . #, elc. ite, Apt. #, X
Sufle. Apt. #, eie Sufie. Agt. #, etc 02022007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-2752209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Registered Agent
Name

J\TE. J. KENNETH
1175 N.E. 125TH ST.
#*NORTH MIAMI, FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registered agent and tille if applicable, DATE /) .
FILE NOW!!I FEE IS $500.00 ]
After May 1, 2007, Fee will be $900.00 /
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 17
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
DACLMENT # M29023 STREET ADDRISS
NAME TATE DEVELOPMENT CORP, e e — -
STREET ADORESS. | 1175 N.E. 125TH ST. Y5526 = Oirt= SEE
-53- - ——n [ 3 & "y I
oTY-sT-2 | NORTH MIAMI, FL A TANT~-01045 022 swCan, Ng
DACUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-§T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
OITY-5T-21P h
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry-st-ze
CITY-ST-2P

or the receiver or trustee empowered 1o execute this repd

SIGNATURE: oG

14. | hereby certily that the information supplied with this filing dgee-qot qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is true and accurate and th shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership

Wi d Y

Quired by Chapter 620, Florida Statutes

o7 so05-87/-//27

7" SIBNATURE AND TYPED OR PRINTED NAME OF SIGHING 9NERAL PARTHER

V/f

Date Dayima Phone #

~



