2003 LIMITED PARTNERSHIP - i APERUYE]
- UNIFORM BUSINESS REPORT (UBR) © AND

DOCUMENT #  A00C00000200 FILED
" "INDIGO PLANTATION PARTNERS, LTD. 03 APR -3 AMIi: |8

SECRE
Prmcrgfl Place of Business Mallln&l\ddress Ll AR
BREEZE BLVD.. SUITE 600 BREEZE BLVD.. SUITE 600
DAYTONA BEACH FL 32116 DAYTONA BEACH FL 32118
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003
Cily & State City & State 4. FEl Number 59_3621571 Applied For
. Not Applicable
Zip C:ountl'y_ Zip Country | 5 Certfcate of Stas Desied  [] ?e'f;.;'fq Additional
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, PATRICIA §
444 SEABREEZE BLVD., SUITE 600 Streat Address (P.O. Box Number is Not Acceptable)
ht]
DAYTONA BEACH FL 32118 ‘ '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titee if applicable. . DATE
9. Capital Contributions sa 152,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE 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.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # 581075 STREET ADDRESS
NAME POLYEDER, INC.
streeT avoress | 444 SEABREEZE BLVD., SUITE 600 R ——
crv-st-ze | DAYTONA BEACH FL 32118
DOCUMENT ¢
STREET ADDRESS
HAME 5N
STREET ADDRESS
CIFY-ST-2iP
OTY-ST-ZP | - - EAT SR R e S R — = -
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-2P
GITY-8T-ZIP
OCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2P A
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZIP
CITY-ST-2IP o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered th }re%mad apts r620 rld.a/.g?.utes /DE/W Clﬂj %
S T n,ﬂ%ﬁjﬂ% 3,@&/&3 éfé);.?oc 7420

SIGNATURE: ¥28077722 .

SHINATURE AND TYFED OR RRINTED NAME OF SIGNING GENERALSARTHER Daytima Phone #

1165000

1v

CR2E003 (10/02)



