STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT #A04000000044 Secretary of State

1. Entily Name

INDIAN RIVER ASSOCIATES |, LLLP

Principal Place of Business Mailing Address

1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300

SUNRISE, FL 33323 SUNRISE, F1. 33323

Suite, Apt. # efc. Site, Apt. ¥, etc. 04202007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-0594153 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desirad 0 $8.75 additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, MARK F ESQ

C/O RUDEN MCCLOSKY Street Address (P.O. Box Number is Not Acceptable)

200 EAST BROWARD BLVD, STE 1500

FORT LAUDERDALE, FL 33301

City FL | Zip Cade

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

the obligations of registared agent.

SIGNATURE

Slgnatura. typed or prinlad name ol registared agenl and titie if applicable DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, 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 filod to change a genaral parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # PO4000004444

NAKE INDIAN RIVER | CORPORATION STREET ADDRESS

STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CTY-ST-2F

oiry-sr-2p SUNRISE, FL 33323 LINOoon e s 410

AR AL Ly gy mmp gy )

mmzm STREET ADDRESS U5/21/07-80020-004 500, 0

STREET ADDRESS

CmY-$T-2IP GrrY-ST-2P

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS

- CIFY-ST-2IP

DOCUMENT # STREET ADDRESS

# NAME
" STREET ADDRESS P

CITY-ST-2IP fr-Si-d

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS ¢

CITY-ST-ZIP ea-ST-2

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-sT-2P

CITy-ST-2IP r-51-

14. | hereby cerlily that the information supplied with this filing does not quaiify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 fimited partnership
or the receiver ortrustﬁowered to execute this report as required by Chapter 620, Florida Statules

- 954-753-1730

SIGNATURE: / %M N WARAMENENE, WX /26 07

L SIGNATUNE AND TYPED.GR PRWIED-HANE OF alsuu‘ﬁ §Enem PARTNER Date Daylima Phone 4

Due By May 1, 2007 __ May 01, 2007 08:00 A




