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

FLORIDA DEPARTMENT OF STATE
FiLEn

Sandra B. Mortham
SCCRETARY OF STATE
Secretary of State oy ;%; N 0F CORPORATHONS

DIVISION OF CORPORATIONS
98DEC-1 AM 9:33

'LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership 1a. DOCUMENT #
A13865

INDIAN RIDGE INVESTORS I, LTD, (VNG ER AR WA

Mailing Address Principal Office Address 3. Date Formed or Registered Da. capital Contributions as
Shewn on record.
400 E. SOUTH ST, 400 E. SOUTH ST. 01/18/1983 $490,000.00
SUITE 500 SUITE 500 3a. Date of Last Raport TV
ORLANDO FL 32801 CRLANDO FL 3280t
11/20{1997 5b. amoun: of Gapitat
Contributions in FLORIDA
3 - 5 T P | 4. State or Country of Formation to date:
. Mailing Address 2. Principal Offlce Address FL $ 490,000.00
Suite, Apt. #, etc. Suita, Apt. #, etc.
uite, Apt. #, atc. uite, Apt. #, etc. 6. FEI Number L Apptied For
City & iate City & Staie 59-2263308 2 Not Applicable
e 7. Certificala of Status Desired ] $8.75 Additional
Zip Country Zip Country Fe¢ Required
8. Maka check payabs to; Dapt. of State (See reverse sida for fee information)

9, Nemeand Add of Current Regk d Agent 1 0, changed, new Ragistemd Agent/Office

Name
Eguusngbggsﬁsﬁ-g A Stregt Address (P.O. Box Nurn.l:l»ar I3 Not Acceptable)
SUITE 506 Sulte, Apt. #, eic.
ORLANDO FL 32801 City R Zip Codo
| FL|

‘I Oa_ Pursuant {o the provisions of sections 620.1051 and 520.192, Florida Statutes, the abave-named Emitad partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpese of changing Its registered office or registerad agant, or both, in the State of Florida. Such change was authorized by its general partner(s). I heroby accept the appointment of ragistered

agent. | am famiiar with, and accept the obligations of saction 620.192, Florida Statittas,

SIGNATURE (Registared Agent Accepling Appointment} 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 Partnar(s) 11 3-4{_99‘;?5{: ;Z;L?ndagz:aarsz?:nzrﬁl 11b. City, State & Zip Cade 11e. Regist{‘:z:is:‘]ber
SENEFF, JAMES M JR. 400 E. SOUTH ST., #50 ORLANDO FL
BOURNE, ROBERT A 400 E. SOUTH ST., #50 ORLANDO FL

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

1 2_ 1 do heraby cextify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07{3)K), Florida Statutes. | release the Division of
Carporations from any lability of non-compliance with Section 119,07(3){k) In the evant that the information supplied Is deemed exempt from public accass. | further certify that the information indicated on
thig annuai report Is true and accurate and that my signatura shall have the sama legal effacts as if made under oath, | further cortify that | am a Genaral Pariner cof the timited parinarship, receiver or trustee

empgwerad to sxacuta this report ay‘td by chapter 620, Florida Statutes.

SIGNATURE _ - DATE 10/20/98

Robert A. Bourne ; .. Paytime Telephane Number (407) 650-1000

Typed or Printed Name of General Pariner Signing Form

CR2EQ03 {8/38)




