STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A04000000945

1. Entity Name

INDIAN RIVER ASSOCIATES I, LLLP

Secretary of State

Pringipal Place of Businass

1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323

Mailing Address

1600 SAWGRASS CORP PKWY, SU
SUNRISE, FL 33323

fTE 300

LT TR

2. Principal Place of Business - No P.C. Box # 3. Mailng Addrass
Suite, Apl. #, etc. ite, Apt. #, etc.
P Suite. Apl. #. eta 04202007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-12920567 Not Applicable
Zi Count i i
P ountry dip Country 5. Cartificate of Status Desired N 58'75 Additional
Fea Required
6. Namo and Address of Current Registered Agent 7. Narne and Address of New Ragistered Agent
Name

GRANT, MARK F ESQ

C/O RUDEN MCCLOSKY

Streat Address (P.O. Box Number is Not Acceptable)

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

City

FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered
the obiligations of registered agent,

SIGNATURE

office or registerad agent, or hoth, in the State of Florida, | am familiar with, and accept

Signature, typed o¢ printec name of registered agent and title it appiicable.

DATE

FILE NOWIII FEE IS $500.00
Aftor May 1, 2007, Fee wili 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 genaral partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DocUMENT/ | PO400008S732 STREET ADDRESS
NAME INDIAN RIVER | CORPORATION
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CITY-ST-2P
CITY-ST-21P SUNRISE, FL 33323
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
iy Ty-ST-2IP
DOCUMENT # STREET ADDRESS
, HAME
STREET ADDRESS
phil CIry-ST-2IP
WDOCUMENT # STREET ADORESS ) Ul]l:”ﬁ[":l?%::_'??:v o
W DRy AOT-annPa-n 3 R0a, 0
STREET ADDRESS
CiTy-ST-2IP e
DOCUMENT ¢ $TREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-20P e
DOCUMENT £ STHEET ADRESS
NAME
STAEET ADDRESS
CITY-ST-21F s

14. | nereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of ihe limited partnership

Florida Statutes

N4 NENDOE, WCE s 954-753-1730

Yze o7

81GNATUREMND TYRESTOR Pw«:’umo qenefiaL PARTHER

Date Daytime Phona §

o

or the receiver or trus!eeﬁemmwered 10 execute this report as required by Chapter 620,
SIGNATURE! _/, %ﬂ/ e Eade o i
{ NAM
-

May 01, 2007 08:00 A



