e

FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

98 SEP 17 Py J: 20

SCOL ALY 00 STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

1 + Name of LImlted Parinership

INDIAN HILLS, C.V., LTD.

1a.

DOCUMENT #

TALLAHASSEE, FLO

RIUA

A15541

LT

Madling Address

C/0 EURO AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STREET. SWITE 250
TAMPA FL 33607

Princlpal Office Address

G/0 EURO AMERICAN MANAGEMENT. INC.

4350 WEST CYPRESS STREET. SUITE 250
TAMPA FL 33607

3. Date Formed or Registered

3a. vato of Last Report

5a. Capltal Contribulions as
Show

n on record.

$283,125.00

11/03/1997

4. state or Coundry of Formedion

2. Malling Address

2a. Principal Office Addrass

¢

Sulte, Apt. #, atc.

Sulte, Apl. #, etc.

5b. Amount of Gapital
Contributions In FLORIDA
to date:

6. FE( Number

i Applied For

City & State City & State 59-2554618 Not Appficable
7. Cerlificate of Stalus Deslred D $8.75 Additional
Zip Counlry Zip Country Fee Required
B. Make check payable to: Depl. of State {Seo reverse slde for fes Infermation)
9, Name and Address of Current Reglstered Agent 1 0. i changed. new Registered Agent/Offios
Name

EURO AMERICAN MANAGEMENT, INC.
4350 W, CYPRESS STREET, SUITE 250

Streat Address (P.O. Box Number s Not Accepliable)

Sulte, Apl. #, elc.

TAMPA FL 33607

City Zip Code

FL

1 (A, Pursuant i the provisions of sactions 620.1051 and 620.102, Florida Stalules, the above-nemed limkted partnership organized or reglstered under the laws of the Stale of Florida, submils this statement
for the purpose of changing s regt: d office or regislered agent, or both, In tha State of Fiorida. Such change was authorized by its general partner(s). | hareby accept the appointment of ragistered
spani. | am famliiar with, and accapt the obligations of section 620.192, Florida Statutes.

SIGHNATURE (Registered 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.

Ragistration/
Document Numbar

11c.

11a. ‘ Address of Each General Partner 11b. City, State & Zip Code

11. MNamo{s) of General Pariner(s) o)

TAMPA FL 33607
o] L ] =
~[13/239
LS 5 I

BESSEM, HERMAN 4350 W CYPRESS STREET

Ao

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

42. | do hereby canlfy that the information suppliad with this fillng Is voluntarily furnished and doas not qualify for the exemption staled in Sectlon 118.07{3){k), Florida Statudes. I relemss ihe Division of
Corpotations from any ability of non-complisnes with Ssction 119,07(3){k} In the event thal the Information supplied & daermed exampt from public access. | further cerlify that the Information indicated on
this annual repor is true and accurale and thal my signelure shall have the same legal effacts as it made under oath. ) further certify thal | am a Genaral Pariner of the limlted pantnership, recaiver or trustee

empowarad (o executa this re) uirgd by chapler 620, Florida Statutes.
owe_Ssept 41, 1998
Daytime Telephons Numhr_&lmm

SIGNATURE ____.

- q / A
Typed of Printed Nams of General PartneM5igning Form ___/&MM_[M

CRZEQ03 (8/98)



