2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  AOD000000200
ntity Nama

INDIGO PLANTATION PARTNERS, LTD. F] L E D
Principal Place of Business Mailing Address 01 BAY =2 Pﬁ {2 3 6
44 SEABREEZE BLVD.. SUITE 600 444 SEABREEZE BLVD.. SUITE €00 SEL F17
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 CLR 1‘ RY OF STATE
2, Principal Place of Business 3. Mailing Address‘ 'In ﬂ m ﬁm ”ﬁm Im’ "m ""I ”I”III” II" III’

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v
City & State City & State 4. FEi Number Applied For
Not Applicable
| Zip . Country Zip Country 5. Ceriiicate of Status Desied 1 _?g.;fqlﬁ:ieﬂtional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name v N -

JENKINS, PATRICIA S
444 SEABREEZE BLVD., SUITE 600
DAYTONA BEACH FL 32118

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

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ¢r printed name of registered agent and title if applicable. {NOTH Registered Agent signature required whan reinstating) BATE
9. Capital Contributions $3 152,500.00 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shown on record. 4 in FLORIDA 1o d: te. SEE REVERSE SIDE FOR FEE INFORMATION ! I

A GENERAL PARTNER THAT IS A BUSINESS EN ‘ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general pariner.

= CENERAL FARTNER TEORATION 1 : ADDRESS CHANGES ONLY
DOCUMENTY (581075 STREET ADDRESS
NAME POLYEDER, INC.
STREET ACRESS | 444 SEABREEZE BLVD., SUITE 600 CITY-ST-21P
o570 |DAYTONA BEACH FL 32118
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘ -
e CITY-§T-2P OO =032 Pl——5
(il 3V &V & [ N L )
"DOCIMENT ¢ : pheeT AT N kaRsor
A STREETADDRESS | Fae55 00 #5500
STRAEET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
DOCUMENT { STREET ADDRESS
NAME
STREET, - "QRESS
CITY-ST-ZIF
CimY:
DOCUMENT #
STAEET ADDRESS
HAME
STREET AGDRESS
CITY-ST-2IP
CiTy-57-7P
[XICUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-51-2IP s

14. | hereby certify that the information supplied with this filing does not qualify for he exemption slated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report is true and acc
the receiver or frustee empowered tp-

SIGNATURE:

ard that my signature shall have t 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
fis report as required by Chapt. r 620 Florida Statutes

sz’ %) =he-a3%-T4o

A

SIGNATURE AND TYPED OR PRI

A D NM‘ ¥ SDGNING GENERA! PM"NEWT R\c‘ v ﬁ S K EN ﬁ'{NS Daytime Phone #

F

4v 6091100

CR2E003 (11/00)



