STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A04000000044

1. Enatity Name

INDIAN RIVER ASSOCIATES |, LLLP

Principal Place of Business

1401 UNIVERSITY DR, STE 200
CORAL SPRINGS, FL 33071

Mailing Address

1407 UNIVERSITY DR, STE 200
CORAL SPRINGS, FL 33071

2. Principal Place of Business

1600 Sawgrass Corp Pkwy

3. Mailing Address

1600 Sawgrass Corp Pkwy

AR A

Suite, Apt. #, slc. Suie, Apt. # etc.

Suite 300 Suite 300 03312006 Chg-LP CR2EQ03 (11/08)
City & State City & State 4. FE| Number Applied For
Sunrise, FL Sunrise, FL 20-0594153 Not Applicable
Zi Coynt j Country - . . iti
3‘Jf3 23 U SK 32513 23 USA 5. Certificate of Status Desired 0O Eese gi:::!:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GRANT, MARK F ESQ

C/Q RUDEN MCCLOSKY

200 EAST BROWARD BLVD, STE 1500
FORT LAUDERDALE, FL 33301

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typea of primied name of regisierad agent ana title if applicabla.

DATE

FILE NOW!!! FEE IS $500.00

After May 1, 2006, Fee will be $900.00

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O4000004444
STREET ADDRESS
NAME INDIAN RIVER | CORPORATION 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DR, STE 200 CTY-§T- 2P
O-ST-ZF | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
DOCUMENT #
STREET ADDRESS
HNAME
STREET ADDAESS I
CIY-$T-2IP St
DOCUMENT # Bl =R .
STAEET ADDRESS IRNININ i e i ¥ il
NAE OC 4T s A sl
STREET ADDRESS ST LTI O S0 R RS
. CITY-ST-2IP
CIFY-ST-2IP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-8T-2IP
DOCUM
OCUMENT £ STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-2IP
CIFY-ST-2IP
MENT ¢
Doa” E STREET ADDRESS
NaME
SVREET ADDRESS
. CITY-ST-2IP
#®Y-5T-2IF

14. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report i
or the receiver or tr

SIGNATURE:/

p

e and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnesship
ate empgpwered te execuie this report as required by Chapter 620, Florida Statutes

N VARANRRDE W BN

PARTNER

954-753-1730

Daytrne Phone #

¢/27/ee

Date




