2001 UNIFORM BUSINESS REPORT (UBR) -

4 €IEEL00

DOCUMENT #  AQ0844 | I
1. Entity Name
INDIAN TRAIL GROVES, LTD. F l L, E:. U
Principal Place of Business Mailing Address 01 UAY = 3 PM ‘2 02
P.0O. BOX 1057 P.O. BOX 1057 ' ’
18230 70TH ROAD NORTH 16230 70TH ROAD NORTH - aTCRETARY OF STATE
LOXAHATCHEE FL 33470-1057 LOXAHATGHEE FL 33470-1057 “{ IR E.d imm Y
2. Principal Place of Business 3. Mailing Address rmm”l“"mnl'“ I ‘I“ ||I” Iml ||||| ”l" I||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
596201581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSEY' CHARLES C Streat Address (P.O. Box Number is Not Acceptable)
18230 70TH RD N
LOXAHATCHEE FL 33470 .
City FL Zip Code
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, lyped or printed name of registersd agent and title if applicable. {NO1 _: Regislerad Agent signature requirad whan rainstating) DATE
8. Capital Contributions 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Snowncnrecord.  91,013,352.00 in FLORIDA 10 ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATIDN!

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ STREET ADDRESS

NAME COWAN, IRVING

STREETADDRESS | 18230 70TH ROAD NORTH CITY-ST-2IP

cy-st-2f || OXAHATCHEE FL

DOCUMENT # STREET ADDRESS

NAME FRIEDLAND, JACK M

STREET ADDRESS 118230 70TH ROAD NORTH GITY-ST-2IP

orv-s-2P || OXAHATCHEE FL

::ﬁl:MENT! STREET ADDRESS

STREET ALDRESS FUTILILIA = 3 T = = ]

s 0 amv-r-20 ~05/30/01 ~~01045--001
FHFECh. on  FREFncm. o

DOCUMENT 4 STREET ADDRESS

HAME

STREET ADDRESS CITY-$T-ZIP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

GITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CIy-SI-2P -

14. | hergby certify that the information supplied with this #ling does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report is true.and-a ate and that ply signature shall have :he same Iegal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empawered to exegute this repgit as required by Chap er 620, Florida Statutes :

N L # 2ty

SIGNATURE AND TYPED * PRINTED NAME OF SIGNING GENER. L PARTNER

SIGNATURE:

Daytime Phone #

7

CR2E003 (11/00)




