2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ AOOO0O0001796 .

1. Entity Name . )
" THE INDIAN ANCESTRAL TRUST FAMILY LIMITED PARTNE F e » ;

: o fpR27 PR F 5
Principal Place of Business Mailing Address - T‘{\ TE
999 PONCE DE LEON BLVD.. SUITE $-500 939 PONCE DE LEON BLVD., SUITE $-500 3?5,(“;&?:11?{5\_31,(, "{j’ :‘“-?"‘i A
CORAL GABLES FL 33134 CORAL GABLES FL 33134 G AMATS R TR

T LAHAL T
2. Principal Place of Businass 3. Mailing Address ”Il}l“ ,| |I' |I“| IIM ||” Ilm ||”| ||||| ”l” I|||| ||"I|”| III‘

(835 W. ciLagqiee =T | 1835 w. FLAgLER
Suite, Apt. #, etc. N Suite, Apt. #, etc. \Y) DO NOT WRITE IN THIS SPACE
N (e 200 SNTE 200 :
City & State City & State 4. FEI Number Applied For
M'A‘m‘ i FLOV\DA m‘AVnIJ FL—OI‘(D‘q (ﬁg' /0775/0 Not Applicable
%p_a_) \35 Goun{rfy‘ 5. ?*'_5!3 3 I3 & COCJTW S - 5. Certificale of Status Desired O ?g-g?q lﬁgﬂtional
6. Name and Address of Current Registersd Agent =- - 7. ‘Name and Address of New Reglistered Agent-
) Name :
EsTeVeEZ , Oscark, 3 -
ESTEVEZ’ OSCAR J Street Address (P.O. Box Number is Not Acceptable) ’
999 PONCE DE LEON BLVD., SUITE S-500

CORAL GABLES FL 33134 /835 tp)osT Fézf;/ef? sT Sufe 200

“piAL FL | %5935

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.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable. (NOTE. Ragisterad Agent signatura reguired whan reinstating} DA1:E
8. Capitai Contributions $1 343.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Ll 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 13. ADDRESS CHANGES ONLY
DOCUMENT # .
. PINNEY, WILLIAM A STETAOES | 1 eaRe W £LAgLer S -Suvre 208
steer aoois (999 PONCE DE LEON BLVD,, SUITE $-500 -~ N \Y
orv-st2 | CORAL GABLES FL 33134 WMtaml, Lo DA 23135
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP

e STRET AODSS -05/11/D1--01058--004

NAME
STREET ADDRESS
CITY-ST-7P
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CiTY-ST-2IP
CITY-§1-2p
DOCUMENTE
OCUMENT & STREET ADDRESS
NAME
STREET ADDRESS CITY-$1-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-5T-71P ' -

indicated on this report is true angdccurgtefind thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowepdd to exgoute thigpspopt as required by Chapter 620, Florida Statutes

-
SIGNATURE: WENA RS RECUIRED ?/%Z/ﬂ/ ’)’5%50&’/7f

s:GI%TURE Af) TVPE?OR PRIVED MAME OF SIGNING GENEHAL PARTNER ' Daytime Phane #
o + + rs

14. | hereby certify that the information g plie;{zith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

4¥  9.2000

CR2E003 (11/00}



