FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

INDIAN TRAIL GROVES, LTD.

1. DOCUMENT #
A00844

FILED
RY OF STATE
mvﬁ%?@ﬂﬁ CORPORATIONS

g6 DEC 17 PH e 1T

™

SRR

Mailing Address
£.0. OX 1087
18230 0TH ROAD NORTH
LONAHATCHEE FL 33470-1087

Frincipal QOffice Address
P.Q. BOX 1057

18230 70TH ROAD NORTH
LOXAHATCHEE FL 334701067

3. Date Formed or Registered

54a. Capital Contributions as
Shawn on record

09/09/1966 $1.013.352.00

34. Date of Last Report

12/07/1995

5b. Amount of Capital
Contributions in FLORIDA

4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Addrass A
Suite, Apt. ¥, etc. Suite, Apt. #, efc. FEI Numbe
P P 6. rvy 1 8 Applied For
P - Nat Applicable
City & State City & State PP
7 . Certificate of Status Desired O $B.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payabie to: Depl. of State (See reverse side for 1ee information)
9, Name and Address of Current Reglstersd Ageni 10. 1t changed, new Registered AgertiOffice
Name
WALSEY, CHARLES C
18230 70THRD N Straet Address (P.O. Box Numbaer I3 Mot Acceplable)
LOXAHATCHEE FL 33470 Sote Ao R o
Ciy F L I Zip Code

104a. Pursuant to the pravisions of sections 620,105 and 620,192, Florida Statutes, the above named limited parinership organized o registered under the laws of the State of Flarida, submits this sialement
for the purpose of changing its registerad office or registerad agent, or balh, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accep! the obligations of section 620,192, Florida Statutes.

SIGNATLIRE (Registered Agent Accapting Appaintment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Names} of General Partnier(s} 11a. odBFTe R B R i) | 11b. City, State & Zip Coda 1ic. M’?ﬁfé;aﬂﬂm,
COWAN, IRVING 18230 70TH ROAD NORTH LOXAHATCHEE FL
FRIEDLAND, JACK M 18230 70TH ROAD NORTH LOXAHATCHEE FL

-

S EHMOHOS
— 1 ol #L!

LR 38

Corporatiens from any liabiti
this annual report is true and
empowered 1o execute this re|

DATE l&:_'_a —CiLO e

SIGNATURE

Irving Cowan Daytime Telephane Number { 5617) 783-3553

Typed or Printed Name of General Partner Signing Form _

CR2ED03 (6/96)




