F{LE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

FILED
GTHOV 20 AM 9: 1
} oy

1 » Name of Limhed Partnorship

INDIAN RIDGE INVESTORS, LTD.

1a.  DOCUMENT #
A11494
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$0a. Pursuant to the provisions ol seclions 620.1041 and 620 192, f lorida Slalules, the above-named kniitod partnership organized or registered under the: laws of the State of Florids, submils this statemit
for tha purpose of changing lts registered clfice or registerod agenl. of both, in the State of Florida. Such ¢change was aulhorized by ite general pariner(s). | hereby aceept 1he appoinlment of regislered

N
&
“ . T - ) _'73‘_[3310 Formed or Regislered 58. Capital Contribulions as ’
§ Malliing Address Principal Offico Address . Shown on record.
T
™| «o€ soumH sT. 400 E. SOUTH ST, 11121881 | $
; SUITE 500 SUITE 500 3a. pate of Last Aoport 75, 000 00
‘- RLA —————
i ORLANDO FL 32601 ORLANDO FL 32801 04/21/1997 LY
m Contributions in FL ORIDA
'Q 4, stawor Country ol Formalian 1o dale:
l*- 2. Malling Address 2a. Principal Office Addross
“ I ;! - $675,000.00
w¥( Suite, Apl. #, atc. Suite, Apt. #, elc. "6, FEI Number I U
Applied For
3 City & Stale = Gty & Siate T _}'&2 138411 . Not Applicable |
N , 7. ceniticale of Status Desired EZ] $?{.JZ%(Aﬂd,iggnal
: p Counlry Zip Country R
) | |:B Make chock payablo lo: Dapt. of Stale {Seo reversg sido for foo Inlorrnahon)
9, Namesnd Address of Currant Reglsto;ad—AEe_nl (_ﬁ- - ] o K (1 ] changod, new Rogisterod AgenlfOlfice -
T Naﬂlg_ T - -
BOURNE' HOBEHT A Streel Address (P.O. Box Numbor Is Nof Acceptabiy ]
400 E. SOUTH ST. -
SU"'E 500 Suite, Apl #, etc.
ORLANDO FL 32801 Tty FL I Zip Gode -
S — e . |

agent. | am {amiliar with, and accopt the obligatens of section 620 192, fiorida Stalules.

SIGNATURE (Regislared Agent Accopling Appoinlmont) |

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP Oh OTHER BUS!NESS ENTITY
_MUST BE REGISTERED . AND ACTIVE 'WITH THIS OFFICE.

M, Nemwacomreno | Ha, oot Grataa Ty s 2 ook 16, oo
OURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO FL
[
SENEFF, JAMES M 400 €. SOUTH ST. #500 ORLANDO FL

Note: General partners MAY NOT be ¢ changed on this form; an amendment must be filed to change a general partner
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| do heraby certify that the: infarmation supplied with this filing is volurtarily furnished and does nol guallly for the oxemplion slated In Soction 119.07(3)K). Florida Stalutes. ! roloase lho Division of
Corporalions from any liahility ol non-comphance with Section 112.07(3)(k) in the event thal the information supplied is deemed exempl from public access. | further cerily thal the information indicaled on
this annug! repan is tiuo and accurale and hat my signalure shall havo the same legal effodts as i made undor calh, 1Hurlher certily that | am a General Pariner of the imited partnership, recever of tuslec

empawored 1o execute this roporl as required by chapter 620, flor?-' A Statutes.

SIGNATURE -

. Robert A.

Typed or Printed Name of General Pariner Signing Form

Bourne

DATE _

_(// g /77

(407) 422-1574

Daytime Tolephono Number _
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