FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL ED
ANNUAL REPORT Sandra Mortham DIVIEION o DS OhATE o

Secretary of Stale

1997 DIVISION OF CORPORATIONS 97 JAN 2 I PH 2: 33
1. Name of Limiled Pannersnip 1a. DOCUMENT #

A11494 AR O R

INDIAN RIDGE INVESTORS, LTD.

Mailng Address Prncipal Qffice Address 3' Date Formed or Registered sa' gﬁgﬁlgno:\é:g:glons es
400 E. SOUTH ST. 400 E. SOUTH §T. 11/12/1981 $675,000.00
OS:AE&F w20 SumE SGJF - 38. Data of Last Raport !

L ORLANDO FL
04/02/1996 Bb. amount of Capital

Contributions in FLORIDA

4. s1ate or Gountry of Formation 12 date:
2. Mailing Address 28, Principal Office Address
FL 675,000,00
Suite, Apt. #. etc Suile, Apl. #, elc.
uite, Apt. 4, etc uite, Ap 6. FEI Number (J Applied For
- - 59‘21394" D ot Applicable
City & State City & State
7. Certificate of Siatus Desired D $8.76 Additional
Zip Country Zip Country Fee Required
B. Make chack payable 1o: Dapl. of State (See reverse sida for fee Information)
Q. Name snd Addrass of Current Regisierad Agent 10, n changed, new Ragisterad AgentfOffice
MNama
BOURNE, ROBERT A _ .
m E- SDUTH ST- Street Address (P.O. Box Numbe ﬂml‘ﬂk] ]f '}]h] i L"::[‘ =3 ":"’" ¥
SUITE 500 =01 A2 T =01 1 (111
Suite, Apt. #, etc. o
ORLANDO FL 3260 m——— AN s
FL 1 City FL Zip Code

104a. Pursuant to the provisions ol sections 620 1051 and 620 197, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, subrmils this statement
for the purpose of ¢hanging its registered affice or registered agent. or both, in the State of Florida. Such change was authotized by its general pariner(s}). | hereby accept the appointrment of registered
agonl | am familiar wth, and accept the oblgabons of section 620192, Florida Statutes.

SIGNATURE {Regislered Agent Accepling Appontment) . S DATE

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

1. Name(s) of Ganeral Partner(s) 1ia. (Doﬁ?&?ffsgrfggsﬁrbﬁ%qaa clxpﬁlﬁqun%ers) 11b. City, State & Zip Code 11¢c. D(,:Jarﬁfr:{ﬁ::ba;
BOURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO FL
SENEFF, JAMES M 400 E. SOUTH ST. #500 ORLANDO FL

NaaFees SRS Kwh 1

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

12, !dohereby cartity that the information supplisd with this hling is valuntarily furnished and does nol quality for tha exemption stated in Section 119.07{3)(k). Florida Statutes. | release the Division of
Corporalions from any liabilty of non-compliance with Section 119.07(3)(k} i the avent that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual reporl is Irye and accurate and that my signature shall have the same tegal effacts as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee
empowered to execule this report asrpqured by chapler 620, Florida Statules

SIGNATURE . . %/ —™——— . § DATE 1/7/97

ROBERT A. BOURNE bepime Telophens namper __ 407=422=1574

Typed or Printed Name ol General Pariner Signing Form _

0001976

CR2E003 {6/96)



