rooo

ZOOS%.IMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 .

DOCUMENT # A04000000945
1. Entity Name
INDIAN RIVER ASSCCIATES II, LLLP
v TR
[} ? l ! 3 ' ‘J ,‘"
Principal Place of Business Mailing Address ’
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200 N a
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 ‘;;:q‘i "“‘-l' - b p 2: 3 \
Suite, Apt. #, efc. Suite, Apt. #, etc. 18T MOGRE CR2E003 (10/04)
City & State City & State 4. FE| Number Applied For
A~ {29205 F Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ?i-;iﬁ?:{i’m"at
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, MARK F ESQ

C/0O RUDEN MCCLOSKY Strest Address (P.O. Box Number is Not Acceptable)

200 EAST BROWARD BLVD., SUITE 1500
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both,
in the State of Florida. | am tamiliar with, and accept the obligations of ragisiered agent,

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

SIGNATURE N . .
Signature, fyped or prnted name ol registersd agent and titk 1 applicable DATE See Block 11 instruetions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $3,500,000.00 in FLORIDA to date. #5, 53 ? . /D‘? . 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
1
DOCUMENT ¢ | PD4000089732 STREET ADDAESS
NAME INDIAN RIVER 1l CORPORATION
SIREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 CIFY-S1-7P
CiY-ST-2IP CORAL SPRINGS FL 33071
DOCUMENT ¢ - - o o
- STREET ADDRESS SOOOSS01 9o =
WU {0l | B L B e B w1 T AT vy
STREET ADDRESS OO0 OTOT OOt #9000, 04
cIny-s1-2p
cay-S1-2p
BOCUMENT # STREET ADDRESS B&Dﬁ#&] ]1 3_(3
AN 0 . =11 Th1 25
STREET ADORESS
cIry-$3- 2P
CRY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIly-51-2IP
CITY—ST—Z\F.
DOCUMENT £ -
STREET ADDRESS
HAME .
STREET ADDRESS
CITY-S1-2IP
CHY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-7iP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowdyed to execute this repart as required by Chapter 620, Florida Statutes
” Coler i e
i ‘ o 5 . %/7( Maria Menendez, Vice Prest (954) 753-1735
SIGNATURE: _/(_ /&l e«ﬂdﬁ » Vice President

“HEIGNA TURE W0 TYPED @F PRINTERNAME OF SI0NG GENEMWEH Date Daytme Phona #




