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2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRET LI
LRETA..Y OfF S rATE

Due By May 1, 2008 TALLAH.’LSS . FLOAIA
DOCUMENT #A01000000849
08HAY 15 PH 3: 0g

1. Entity Mame

INDIAN LAKE APARTMENTS PHASE I, LTD.

Principal Place of Business Marfing Address
4060 DANCING CLOUD COURT 1234 AIRPORT RD., SUITE 118
DESTIN, FL 32541 DESTIN, FL 32541

%7"'”””"" ""‘% dusiness - Mo G, Dox # e’y s T Hlm \l“ "m “l“ "m "m “]H "m "w "m m“ m m‘m I’ 'm

Q50 dorcesyCloupl' 98/ Hu/u 93 =

Suite, Apt. . ele. O § e, Apt. 7, otc. \J 04162008  Chg-LP CRZE003 (12/06)
Lot 3 1/ vite 3-419 9

Cily & Stale . ty & Slate 4. FEI Number Applied For
Dt 0 F L DSSy— N F 59-3722247 Nol Appiicatis
32"“3_ Sw Country le \'4 ; Country $. Cerlificate of Slalus Desired d Eg'ggﬁ?:é“ma'

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

Narmne

KELLY, LOWELL B

1234 AIRPORT RD,, #118 dress O Box Number is Not Accep!able
DESTIN, FL 32541 59%; NINER, 8,20 c A &a NQ

Wontn koon Rk FL|BSYsro

8. T“ni. akgve named entity sylagiits this stalement for Ine purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, ang accém

the nbhgations ot regis gew / /

SIGNATURE

/J/leuft w)\,d or i ing uiw VIR O cagisy lred gl and lwlf'\F applh.noic o T DATE
s "I'JILé.I. r::f:h."_'l 1115
. FILE NOW!! FEE IS 5500 00 o E’.. {15 -] _— - ;:
After May 1, 2008, Fee will be $900,00 - 18--01017--004 #5000

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 PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCHMINT LO1000002765 - g g
SIBEET ADDRESS
NAME INDIAN LAKE APARTMENTS PHASE I, L.L.C. =k A NN AR, 7IA N ach LM—’Q
STRELT ADDRESS | 1234 AIRPORT RD., #118 ()@
CITY-ST- 4P ~
cresi2p | DESTIN, FL 32541 SAn R gh j;j ea el F L3S g
DOCUMERNT
SIAEET ADDRESS
KAME
SIPEET ADDRESS "
. CITY 31 4
DOCUMENT &
SIREET ADDRESS
HAME
STREET ADDRESS
;o CllY- 8T 4P
CHY S 4P
OOCUMENT #
STREET ADDRESS
NAME
SIREE] ADDRESS I
oY ST ap s
OOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
CilY-51-21IF
iy S1 2P
OOCUMEHT #
SIREET ADDRESS
HAME
STREET ADDRESS
GiTY ST 2P
CITY-ST-TF

14. | hereby certily thal the information supplied with this filing doss not qualify for the exemptions contained in Cnapler 119, Flonda Statutes. | further certily that the information
inchcated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am a Ganeral Partner ol the limited partnership
or the receiver or trustee empowered 10 executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: /.//7 //////

SIGNATURE AWD TYPED OR FRmTEa NAME DF s:cﬁwm:. GENERRL PXRTNERS Date Daylime Fhers §



