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2002 UNIFORM BUSINESS REPORT (UBR)

Las6hmN

at

-EJ"\.‘T~ . . . '
DOCUMENT # A00000000200 - - - - FiLEp
1. Entity Nam ' [ »
INDIGO PLANTATION PARTNERS, LTD. el 02 Jyy -5 Mg s
SECRL Y 45y 0F STp1e
Principal Place of Business Mailing Address TALLAHA SSEE FE TA Tf:
444 SEABREEZE BLVD.. SUITE 600 444 SEABREEZE BLVD.. SUITE 600 ' ORJDA
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
S — S— A
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State & FELNumbe . o 1 [ [AppledFor
‘gcl - 3 ba_l}g? i — Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired O Eei';i iﬁg‘ﬂ“""a' .
6. Name and Address of Current Registered Agent __ .. --— . . 7. Name and Address of New Registered Agent
Name
JENKINS, PATRICIA S Strest Address (P.O. Box Nurnber is Not Acceptable)
444 SEABREEZE BLVD., SUITE 600
DAYTONA BEACH FL 32118
City FL Zip Code

87 The above named entity subrmits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

s Signalture, typed or printed name of registerad agent and lite if applicable. DATE
9. Capital Contributions $3 182,500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. » [RE I in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

emmer mm e - = AGENERAL.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 tc change a general partner.

2

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 581075 S
STREET ADDRESS &
NAME POLYEDER, INC. o
street aporess | 444 SEABREEZE BLVD., SUITE 600 CTY-ST-7P §
CITY-5T-2IP DAYTONA BEACH FL 32118 W
i
DOCUMENT # STREET ADDRESS BK ©
NAME :
STREET ADDRESS CITY-8T-2IP
GITY-ST-21P .
DOCUMENT # STREET ADDRESS ———
NAME ST e —-—- T T N ' . -
STREET ADDRESS
e 00 CITY-5T-2P _
OO0 sy gy
. ! 21 -
e — 05/ Te/03~-D1003--008
A o **ﬁ[’{pp‘ ;jg slendents Tl
STREET ADDRESS ’ o
CITY-ST-ZIP . -
CITY-5T-2I1P
DO
CUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-ZIP
ClTY-ST-Z.IF
DOCUMGHT #
/E)j STREET ADDRESS
NAME -.,"_{s
STREET ADDAESS CITY-ST-2IP
CITY-s- 7P .

14. | hereby certify that the informatiorysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agrurata and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the iimited partnership or

the receivgl) or trustee empowere is report ag required by Chapter 620, Florida Statutes
J{ ARl 0T

SIGNAT?F&E: SIS XA e q
& L P SIGNATURE'aND TYPeb dR PRINTED NAME OF SIGNING GENERAL PARTNER — ——




