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

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Partnership

1a.  DOCUMENT #
A115685

INDRIO GROVE LIMITED PARTNERSHIP

FiL.LED
sgcgt_:mm’ oF STATE

oIV

2anF ATIDHS

g3 MOV |9 PMI2: L0

H 2(3

AR TR LRI

Mailing Address.

Principal Ofice Address

3. Date Formed or Registered

54A. capital Contributions as
Shown on record.

C/O JONATHAN ALPER C/O JONATHAN ALPER 12/01/1981 $70,000.00
274 KIPLING CT. 274 KIPLING CT. 3a. pate of Last Report ! '
HEATHROW FL 32746 HEATHROW FL 32745
01/07/1998 5h. amount of Capital
Contributicns in FLORIDA
4. State or Country of Formation 1o date:
2. Mafling Address 2a. Principal Office Address
‘ FL
Suite, Apt. #, etc. Suite, Apt. &, eto.
p! Ap 6. FEI Mumbar X Applied For
ity & State City & State 58-2176033 I Nat Appicable
. 7. Cortifioato of Statys Desired [ $8.75 Additional
Zip Country Zip Country Fea Required
8. Make chack payable to: Dept, of State (See reversa side for foe informatien)
9, Name and Address of Current Registerad Agent — 10. i changed, new Registared Agent/Ofiice
MName
ALPER’ JONATHAN Sireat Address (P.O. Box Number |s Not Acceptable)
274 KIPLING CT.
HEATHROW FL 32746 Suite, Ao, #, ote.
City 2Zip Code

FL|

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florica, submits this statement

fer tha purpose of changing its registered offica or registered agent, or bath, In the State of Florida. Such changa was authorized by its general partnar{s). | hereby accept the agpointrent of registered
agent. 1 am familiar with, and accapt the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapling Appointmaent}

DATE,

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

11.  Name(s) of General Pariner(s) 18, o e e e o o ey | 11b. City, State & Zip Code 1€, pociement domber
ALPER, JONATHAN 274 KIPLING CT. HEATHROW FL
ALPER, ANNE ; . MIAMEBEAGH-F—
THo - Rot Hankor 02 Bux Haurloon, L
#=37 23054
gaulnlnln o te b= rds -
S Rl i )
‘ ﬁs*.%:*S'.:'B 25 sEEESPE, 05

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

12.

SIGNATURE

Typed or Printed Name of GeneralPartner Signing Form

this annual report is true and a
empowerad to execute this

DATE /f"‘“f

I do hareby certify that the information supplled with this fiing is veluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | raleasa the Division of
Corporations fram any liability of non-compliance with Section 118.07(3)k} in the evant that the information supplied Is deemed axempt fram public access. | further cartify that the information indicated on
jgratura shall have the same legal effacts as if made under oath. [ futher certify that | am a General Pariner of tha limited partnership, raceiver or trustee

3 required by’ chapter 620, Florida Statutes.

Ll
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f
Jans

ﬁ/?ap_ze

Daytime Telephone Numbar, Zfa 7 U éf .!Lf le ?ﬁ ‘{':/

CR2E003 (8/98)



