Nﬁﬁ?y-h&MlTED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2005

DOCUMENT # A04000000044

1. Entity Name
INDIAN RIVER ASSOCIATES |, LLLP

Principal Place of Business

1401 UNIVERSITY DR, STE 200
CORAL SPRINGS FL 33071

Mailing Address

1401 UNIVERSITY DR, STE 200
CORAL SPRINGS FL 33071
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2. Principal Place of Business 3. Mailing Address

|

Il
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Suite, Apt. #, elc.

Suite, Apt. #, elc,

15T MOCRE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
20-059 4 /53 Not Applicable
Zi C Zi Couni ;
» ountry P ounity 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

GRANT, MARK F ESQ

C/0 RUDEN MCCLOSKY

200 EAST BROWARD BLVD, STE 1500
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Numbaer is Not Acceplable)

Zip Code

= FL

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. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11 FILE NOW?! Due by May 1, 2005,

Signatute, typad or printed name of 1egistared sgent and Wil ¢ applcable

DATE See Block 11 instrections for fee infa.

9, Capital Contributions
as Shown on record. $1,250,000.00

10. Amount of Capital Contribution
in FLORIDA to date,

%1,997, ¢ R AI= 40 1 93000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AN ACTivelidfniSridldErcex141, 25
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12 # GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# [ PO4000004444
STREET ADDRESS
NAME « [INDIAN RIVER | CORPORATION
STREET ADDRESS | 1401 UNIVERSITY DR, STE 200 Jp——
CITY-Si-HP CORAL SPRINGS FL 33071
DOCUMENT ¢ BlklE ™ o |
e STREET ADDRESS Ll }' g?%g{} E;',-jD!.;-I 1
{15/71067/0F 10 0o= 285,00
STREET ADDRESS I
CITY-SI-2F st
DOCUMENT #
STAEET ADDRESS
NAME
STREEF ADGRESS _ -
orv.<1.p CIEY-ST-2P I}"I'ikl O=401 3300
06 /0EA05—-1074--022  #%141 .25
COCUMENT £
STREET ADORESS
NAME
STREET ADDRESS ,
CITY-S8- 1P urr-st-2i
v
DOCLKENT S STREET ADDRESS
NAME
STREET ADDHESS CTv-sT 2
CITY-S1-2P h
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS t
QY. 51-2p WSt 2

14. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/

ag/os

{954) 753.17,
Sl 3\ /7 . Maria Menendez, Vice President %0
UREWDMG GEMERAL PANTNER Dot Dayoma Phong #




