STAPLE CHECK HERE

2008 I.IMI'I'._EB/'PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 — Apr 21,2008 08:00 AM

DOCUMENT # A00000001796 - Secretary of State |
1. Entity Name !
THE INDIAN ANCESTRAL TRUST FAMILY LIMITED '
PARTNERSHIP
I"’rincipal Place of Business - - - - - Mailing Address N
2529 SW BST 2529 SW BST
MIAMI, FL 33135 MIAMI, FL 33135
04192008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4 FE e Aopies Fo
65-1047310 Not Apphcable
5. Certificate of Stalus Desited O ?eae';s?qt':?edtilﬁunal

6. Name and Address of Current Registered Agont

ESTEVEZ, OSCAR J DO NOT WRITE

2529 SW 8ST

MIAMS. FL 33135 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

. . el UOND0MS1 98 ¢
SIGNATURE —— TN YAV L Lol sl M T
- . Signature, typed o printed name of regisiered agent and Uit if apphcabse. T i R T e e R

FILE NOWII! FEE IS $500.00
After May 1, 2008, Feo will bo $800.00

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME PINNEY, WILLIAM A
SIREET ADDRESS | 2529 SW 8ST
CITY-§T-2IP MIAMI, FL 33135

DOCUMENT ¢
NAME

STAEET ADORESS
CIry-5T7-2P

DOCUMENT #
NAME

STREET AODRESS Do NOT WRITE

CITY-ST-2IP

DOCUMENT # | N TH IS S PAC E

NAME
STREET ADDRESS
CITY-ST- 2P t

DOCUMENT #
NAME

STREET ADDRESS
CITY-§7-2IP

DOCUMENT 4
NAME

STREET ADDRESS
Crry-81-2ip

14, | hereby certify that the information suppfied with this filing does not (1ualify far the exemptions containec in Chadpter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited parinership

or the receivar or trustae eppowere eyec yisnepori required py Chapter 620, Florida Statutes

SIGNATURE: _

7 &/miGNat]inE AND TYPED OR PRIFTED NAME OF SIGNING GENERAL PARTNER

c{imvfff eAUS T/ ED.

Day'wm Phaone ¥




