STAPLE CHECK HERE

N~

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001143
1. Entity Name
INDRIO PLACE, LTD. =0 = @
u ks ke s
Principal Place of Business Mailing Address 03 APR 29 AM 8: 33
500 AUSTRAUIAN. AVENUE SOUTH. SUITE 110 500 AUSTRALIAN AVENUE SOUTH. SUITE 110
WEST PALM BEACH FL 33401-6246 WEST PALM BEACH FL 334016246 | @sflmssimara gy b 3,1
2. Principal Place of Business 3. Mailing Address ”ml” ""lmﬂlmnmllm "Mll”“lm ""H"" N" ““ 'III
Suite, Apt. #, sic. Suite, Apl. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEINumber g8-0441304 Applied For
. Not Applicable
“p . Country ' Zip ) Country 5. Cerlificate of Status Desired 3 gg;gesq Si‘:}“"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RHODES, PAUL 7
500 AUSTRALIAN A.VENUE SOUTH, SUITE 110 Street Address (P.O. Box Number is Not Acceptable) |
WEST PALM BEACH FL 33401-6246
City FL Zip Codg

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 .
Signature, typed or printec name of registered agent and title if applicable. - DATE
9. Capital Contributions $338 412 00 10. Amount of Capital Contrlbuhons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. g 1‘—{' OO SEY REVERSE S1DE 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. N

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAvE RHODES, PAUL PIREETAORESS :

streeT Aooress | 500 AUSTRALIAN AVENUE SOUTH, SUITE 110 S

crv-st-2p | WEST PALM BEACH FL 33401

DOGUMENT # T
STREET ADDRESS

NAME . ‘

STREET ADDRESS CTY-ST-2 : .

CiTY-ST-2P TY-ST-2P

DOGUMENT # - ' " il T"EL} =

; STREET ADDRESS e e s

N 04/29/03--01024--021 % U b

STREET ADDRESS Y-Sz

CITY-57-2p T-sT-2p

32;2Mm’ STREET ADDRESS g

STREET ADDRESS W @6@@, ,a‘—; 2

CITY-ST-2P ITY-5T-2i7

BOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS P

CITY-S7-2IP _ - - !

DOCUMERT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2P

CITY-ST-2IP

14. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that ! am a General.Partner of the limited partnership or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___SIZi Tiﬁ%ﬁ %E@f@ﬁf’?“ Q\Mi\es .26 3 ‘ia (S5 5"Iﬂo

GNATURE ANDTYRED OF FRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

AV 912000

CR2E003 (10/02)



