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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP CRETAR L TATE
Sandra B. Morth
ANNUAL REPORT ;e:r:taw orosma:m g;\.f A AE g*'qp anA‘[‘lGHS
1999 DIVISION OF CORPORATIONS

BREC 21 KM 8: 22
1. Name of Limited Parmership 1a. DOCUMENT # k u(‘{\j:'&

A15839

INDIAN WOODS ASSOGIATES, LTD. ARG Illlllliﬂfliﬂllll

Maifing Address Principal Office Address N 3. Date Formed or Reglstared 5a. capital Contributions as
Shown on record.
400 EAST SOUTH §T 400 EAST SOUTH ST 12/01/1983 $1,085,000.00
STE. 500 STE. 500 3. Date of Last Raport T
CRLANDO FL 3280t ORLANDO FL 32801 12“0/1997
5h, Amount of Capital
4 State or Countey of Formaticn godnmmwﬂs 1 FLORIDA
2. Mailing Address 2a. Principal Office Address
FL $1,085,000.00
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ 6. FE! Number X Appiied For
City & State City & Btate 58-2398321 [ Not Applicable
7 - Certfioate of Status Desired | $8.75 Additional
Zip Country Zip Counfy Fee Raquired
8. Make chack payable to: Dept. of State (See revarsa side for fee information)
O, Narsa and Address of Current Reglsterad Agent - 410. ‘changed, new Registerad Agent/Office
Name ’
BOURNE, ROBERT A i e -
t Addrass (P.O. Box Numbar Is Not Acceptabla)
400 EAST SQUTH STREET
SOOI PSS ST ——a
SUITE: 500 Sl gt B o wﬁl’ﬂbfﬂﬁ—*ﬂlﬂ?ﬂ-—ﬂls
ORLANDO FL 32801 Ty - p

10a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named Hrmitad partnership argénized or'reglstfered under the laws OF the $tate of Flordda, submits this statement
for the purpase of changing its registared offics or reqistered agent, or bath, in the State of Florida. Such changa was authorized by its ganeral parner(s). | hareby accept the appointment of reglstared
agent. | am famifiar with, and accept the obligaticns of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

11. Nams(s) of Ganeral Partner(s) 11a. (m?ldg;e z:fpi:ﬂ;gz:eg:;mm) 11hb. City, State & Zip Cade 11c Do:ersis;:aﬁ::nuber
INDIAN WOODS PARTNERS, INC. 400 E. SOUTH ST. # 50 ORLANDO FL M80604

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

1 2. 1do hereby cortify that the information supplied with this fiing is voluntarily furnished and does not qualify tor the exemption stated In Section 119.07(3)k), Flcrida $tatutes. | release the Division of
Corporations fror any liability of non-complianca with Section 118,07(3)(k} in the evant that the infermation supplied is deemed exempt fromt pubilc access. | furlher certify that the Information indicated on
thls annual report 1 tue and accurate and that my signature shall have the sama lagal aeffects as if made under oath. | further certify that | am a General Partnar of the limited partnership, receiver or trustee

empowerad to execute this raport as raquired by chaptarfi20, Flarida Statutes.

SIGNATURE _ DATE 12/4/98
Robert A. Bourne, President

Typed or Printed Name of General Partner Signing Farm _hﬂia_n_ﬂqnds_lar_tn_e_ts_,_lnﬁ,_,_____ Daytime Telephona Number, (407Y 650-1000

CRZEQ03 (8/98)



