FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSH!P WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY EEE .

FLORIDA DEPARTMENT OF STATE

$Sandra B. Mortham 98 JiH -2 ﬂ” I1: 06

Secrelary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

DIVISION OF CORPORATIONS , L

e

1998 S
Jf‘_ baody deada 0
1. Name of Limited Partnership 1a. DOCUMENT # T}'\LLA”A LJJEE.II LU{ an '

AOB735 HllllllIINIIHIIIIIHIIIIIIIIIIIUIilllllllllllllHIIIIIINI!IUIIII

INDIAN RIVER INVESTMENTS, LTD.
I Y5

'-.-'ir\uu

Maliing Address Principal Office Address 3. Date Formod or Repislered 5a. gra‘gmlgnopércngur.glons ss
“+0-DOX-0Ha202 POBOX 019222 08/15/1978
wAM-FE-001 0 “iA-FE33t0t 34a. Date of Last Report $0-00
12/30/1696 5. Aot ot e
e 4, Siate or Gountry of Formation to date:
2. Malling Address 2a. Princlpal Office Address
269 N. W. 7th Streeat 269 N. W. 7th Street FL
Suite, Apt. 4, etc. Suita, Apt. 4, elc. 6. FEINumber
[ Applied For
City & State Cily & Stal 58-1790302 D Not Applicable
Miami, F1l. Miami, F 1. 7. Cerificats ol Status Desired $8.75 additional
Zip Country 2ip Country Fre Reguired
3 3 ] 3 E v Pade 13134 "r“hade 8 Make chock payable to: Depl. of State {See reverse side for fes information)
. Name and Address of Curreni Registered Agent 10. It changed, new Registerad Agent/Ofiice
Name
H Sireot Addrass {P.0. Box Number Is Not Acceptabla)
INDIAN RIVER INVESTMENTS, LTD.
260 NW TrH sT_ Suite, Apt. #, alc.
MIAMI FL 33136 Tity FL Zip Cade

104, Pursuant to the provisions of sactions 620.1051 and 620,182, Florida Stalules, the above-named hmited partnership organized or registered under tha laws of the State of Fiorida, submits this slalament
for the purpose of changing ile regislored office or registered agent, or both, in the State of Florida. Such change was authorized by its ganeral partnar(s). | hereby accept the appainiment of regisiered
agant. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accapting Appaintmant) _ DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistralion/

Address of Each General Partner
11, Nemois) of Goneral Partnerts) 138, 106 NOT Use Post Office Box Numbersy | 11b. Gy, Srate & Zip Codo 116, pocument Number

WEITZEL, TED H 200 NW.TTHSTREET # 416 MIAMI FL 33136

SoO0N024 Vs DE——=
-Hsel/9a--01124-—-016
Bk 1R, 00 w55, 00

Note: General partnersa MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, /do hereby certify that tha informalion supphied with this filing is voluntarily furpished and does not qualify for the exemption staled in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations from any liabity of non-compliance with Section 119.07(3)k) in avent that the information supplied is deemed exempt from public access. | furlher cenlify 1hat the information indicated on
thls annua! repont is true and urate and that my signature shall have the sgrp legal eflects as if made under cath. | further certify that | am a General Partner of the limited partnership, roceiver or trustes
empowered 10 executs this 1 as raquired by chapter 620, Florida Statute)

___pare_ 12-23-97 :
305-358-8030

. Daytime Talephone Number ____~ =" N

SIGNATURE _

Typed of Printed Name of General Partner Signing Form _

Ted H. Weltzel

CR2EDOZ (6/97)



