STAPLE CHECK HERE

2005 I...IMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

DOCUMENT # A06735

1. Engty Name
INDIAN RIVER INVESTMENTS, LTD.

Secretary of State

= Mailing Address
201 N.w. 7TH STREET
#401

MIAMI FL 33136

Principal Placa of Businass .

259 NW 7TH ST.
MIAMIFL 33136

2. Principal Place of Business B 3. Mailmg Address

| [T

|

Suite, Apt. #, eic, Suite, ApL #, B,

Apr 18, 2005 08:00 AM

- 18T MOORE CR2E003 (10/04)
City & State B City & State 4. FEI Numler Applied For
B L 59-1790302 Not Applicable
- - = —
Zip Country ap auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reduired
6. Namae and Addrass of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
MNarna

WEITZEL, TED H
INDIAN RIVER INVESTMENTS, LTD.
201 N.W. 7TH STREET, #401 '
MIAMI FL 33136

Sreel Address [P O. Box Number s Not Acceplable)

City

FL t Zip Code

8. The above named entity sub-n-iit-s this statement for the purpoée of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the cbligations of registered

SIGNATURE

agent,

__11, FILE NOWII! Due by May1 20[35

Sighatule, typod o prrnted n.arrm 0 af registorad agenr ard tills ¥ appl .,abls

DATE

9. Capital Contributions
as Shown oh record.

in FLORIDA to date.

10. Amount of Cap:tal Contributions

A GENER;\L PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

1. ﬁENERN_ pAHTNER INFORMATION | EEY ADDRESS CHANGES ONLY
JOCUMENT #

STRLET ADDRESS
NAME WEITZEL, TED H
SIRFFT ADDRESS | 201 N.W. 7TH ST., #401 S
CIFY-5T-2IP MiAML FL 33136 o
DOCUMENT # STREET ADDRESS
HAME
SIRFTT ADORESS
Gy SIAI;IP Y5120 HOOOMNa1 3837

- ) S o [ 210 /O ortdd rdE 4g4) A
o 1 LD - Dl ST ™1 B3 W i gt = 37 2 R Ny B R |
o SIREET ADDHESS
HANE
STREET ADDRESS
151

ciny. 1 2P ee-si-op
DOCUMEAT £ STREET ADDRESS
NAME
STREET ADDRESS

Y Stoap
CIFY-ST- 2P
DOCLMENT 4 STPEET AGDRESS
HAME
STRIET ADORESS

CITY-S1-ZIP
ey ST-2P )
DOCUMENT # STREET ADDPESS
NAME
STREET ADDRESS

Ny -ST- 7
oITy-sr.2P

f -4

14, | hareby cartify that the ifformation supplied with this f:iing does not qualify for th
indicated on this report § d accurate and that my signature shall have th
the receivar or trustee ed to execute this report as required by Chapte

SIGNATURE:

examption stated in Section 119.07¢3){l), Florida Statutes. | further certify that the information
ame {egal sffect as if made under oath. that | am a General Partner of the limited partnership or
20, Florida Statutes

%/%4( 209311501

SIGNATUNE AND Tm@gn @NTE”E!LEE

ING GENERAL PAF\mEﬁ

Date Daylme Phonu i




