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

LIMITED PARTNERSHIP

FLORIDA DEFARTMENT OF STATE

INDIAN TRAILS, LTD.

ANNUAL REPORT Sandra B. Mertham
Secratary of State
1999 DWISION OF CORPORATIONS
1. Name of Limited Partnarship 1a. DOCUMENT #

A21995

SECRE
DIYISION

FILED
scaszmv OF STATE
itd

F CORPORATIONS

98DEC 22 AM S: 20

o

.

Maifing Addrass Principal Office Addrass o 3. Data Formed or Registered 5. Capltas Contributions as
Shown on racord.
499 NORTH FERDON BLVD. 493 NORTH FERDON BLVD. 02/07/1986 $8,000.00
GRESTVIEW FL. 32536 CRESTVIEW FL 32536 34. Date of Last Report P
15/1997 . i
12/15/199 . 5b Amountof Copital
_ _ _ _ i 4, state or Cauntry of Farmation to date:
2. Mailing Address 24. Principal Office Address g & &)‘0
_ _ FL )
Suite, Apt. #, ete. Buite, Apt. #, etc. h -
Ap P 6. FELNumber E:l Applied For
TS SRS 59-2618714 [ Not Appiicable
T . Cattificate of Status Dasired |:] $8.75 quom;l
Zip Country Zip Country Fee Required
B. Make check payable fo: Dopt. of State (Sea reverse side for fea infe }
ﬁ " MNarne and Address of Current Reglstared Agent 1 G. If changed, new Registared AgentiOfiice
- Mame i = - :

RUSSELL, DAVID A

Streat Addrass {(P.O. Box Number 1s Not Acceptable)

499 N. FERDON BLVD.
ERESTVIEW FL 32536

Suite, Apt. #, elc.

City Zip Gode

FL

104. Pursuent to the provisions of sections 5201051 and 620,192, Florida Statutes, the abeve-named lmited partnesship organized ar registerad under the [aws of he State of Flarida, submits this statemant
for the purposs of changing its registerad office or registored agent, or both, in the State of Florida. Such change was authorized by its genaral partnar(s). | hersby accept the appointment of registered

agent. ] am famifiar with, and accept tha obligations of sectlon 620,192, Florida Stalutes.

SIGNATURE (Ragl Agent Accepting Appal ) DATE

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

11. j of Ganeral Ha. (no'?«dc?ﬁié’f pﬁ'&%ﬂ"a’ﬂmﬁ‘,ﬁ_&@ 11 b. Gity, State & Zip Code 1S pocurmbnt Nopber
RUSSELL, DAVID A 499 N. FERDON BLVD. CRESTVIVEW FL
HUDGENS, SHARON T ROUTE 4, BOX 698 CRESTVIEW FL
4&!313‘3&?:@35294 ~——
0T899 113001
. w1441 75 sewrl1dd, Th

CR2E0D3 {8/28)

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

‘1 2. [doheraby certify that tha information suppliad with this filing Is voluntarily fumished and toas not qifalify for the exemp'ti‘cln stated In Section 119.07(3)K), Flovida Statutes. 1 relaase the Division of
Carporations from any Hability of non-compliance with Section 119.07(3Kk) in the event that the information supplied is deemed exempt from public access. | further certify that the informaticn indicated on

this annual rapert is trus and accurate and that my signature shal have the sama legal affects ag if made under oath. 1 further certify that | am a General Partner of the limitad partnership, raceivér or trustee
empowared to execute this 8s required by chaptar 620, / ’
< 7 d y -~
?G ?2 o fé y ///5359/
SIGNATURE & . o o DATE o i ]

o ﬁia ) QZ/ 7755

L R 7 _/: ) .
Typed or Printed Name of Genaral Partner Signing Farm 2}@/ / -) 4 L] j -—rf gz é’ Daylime Telaphone Numbqr

OISOy



