FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND  $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT CF STATE ) F
ANNUAL REPORT Sandra B. Mortham SEC RFTARY OF STATE
Secretary of State ovigr e TEUH
1999 = DIVISION OF CORPORATIONS
98 NOV 20 AMIC: 00
S —— 1a.  DOCUMENT # U
INDRIO ESTATES LIMITED PARTNERSHI? G
Mailing Addross o Principal Office Addrass - 3. Date Formed o Registered 5a. gapiat Sontioutions s
/O JONATHAN ALPER /0 JONATHAN ALPER 03/06/1981
274 KIFUING CT. 274 KIPUNG CT. ~ : 3. ato of Last Repart $90,000.00
HEATHROW FL 32746 HEATHROW FL 32748 _ - 01 f07l1998 BB, amount of Cagital
Conlnbutinn s in FLORIDA
4., state or Gountry of Formation - “todale
2. Mailing Address 23, Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. B 6. FEI Number Q) Applied For
e s 59-2073959 CJ ot Appleatio
7 . Gertificata of Statues Desired I  $8.75 additonal
p Country Zp Country Fas Required
8. Make chack payable to;.L36pt of Shie: ibee reversa side for fee information)
Q, Name and Address of Current Registerad Agant 10, Ifchanged, new Registered AgantiOffica
Name o
ALPER, JONATHAN —
1 Streat Address (P.O. Box Number BepYAdcbplble ], I ord ¥y I Tmd . =R ey 7o — 1
274 KIPLING CT _ =120 A9e——- R =00
HEATHROW, FL . FL 32746 Sulto, ApL #, otc. FEEASDE, 20 w25, 75
City ) Zip Code
- FL

1 0A. Pursuant to the provisions of sections 620.1051 and 620.192, Flerida Statutas, the above-named limited partnership organized or registered under the laws of tha State of Florida, submits this statement
for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. Such change was autharized by its generat partner(s). | heraby accept the appointment of registerad
agent. 1 am familiar with, and accept the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Ragistarad Agent Accapting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Parinor 11c Registration/

1. Name(s) of General Pariner(s) 11a. (Do MOT Use Post Office Box Numbars) 11b. City, State & Zip Code Docurnant Number
ALPER, JONATHAN 274 KIPLING CT HEATHROW FL
ALPER, ANNE HEE-N—BISCAYNE PT SAMEBEACH-FE

140 W+ Bay ngﬁoé R Harbor F L 335y

#* 3A

i Note: General partners MAY NOT be changed on this form';' an amendment must be filed to change a general partner.

<12, 1 do hereby certity that the information supgtied with tis fiting Is voluntarlly fumished and doas not qualify far the exemption stated in Seation 119,07¢3)(K), Florida Statutes. 1 relazse the Division of
Carporations from any lability of non-complance with Section 119.07{3)(k) in the avent that the information supplied is deemed axempt from public access. | further cartify that the Information indicated on
this annual report Is true ghd accurate and that my signature shall have the same lagal effacts as if made under oath. [ further certify that | am a General Partner of the fimited partnarship, recaiver of trustee

ampowered o exactite report 2% requitad by cha Fiarida Statutes,

SIGNATURE AN N ] e [—LE ~CZ§/

Typed or Printed NameofGeﬂaral Partner Signing Form '7?7 f\/' H‘ i D€£ Daytima Telephonae Number, 4107 "fé“f(f"fﬁ" A,/
— I

CR2E003 (8/98)




