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- \ APPHUYLL

‘2004 LIMITED PARTNERSHIP ANNUAL REPORT F‘?ﬁé’h

Due By May 1, 2004

1. Entity Name
INDIAN TRAILS, LTD. SECRETARY OF STATL
’ SECRETARY U'.-“’“' -
TALL AHASSEE, FLORIDA
Principal Place of Business Maifing Addrass
499 NORTH FERDON BLVD. 499 NORTH FERDON BLVD.
CRESTVIEW, FL. 32536 CRESTVIEW, FL 32536
PR s Ve A AR AR RO ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
59-2618714 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O fi'gesqa:’:‘;ﬁ""al
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, DAVID A
499 N. FERDON BLVD. Street Address (P.0. Box Number is Not Acceptabls)

CRESTVIEW, FL. 32536

City FLinp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regestered agent anag tise if appticabla. DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $8,000.00 in FLORIDA te date.
- - e A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
- NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general parther.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
NAE RUSSELL, DAVID A STREET ADDRESS
STREET ADDRESS | 499 N. FERDON BLVD. CITY-ST.2F
cv-st-ap CRESTVIEW, FL Fm T w5 T e A it B B s I W R 3§ N
DOCUMENT# o] W . O Pt N R O el -
STREET ADDRE FE T T R R Ry e B ¥ ;

nAME HUDGENS, SHARON T ADDRESS 04/20/04--01059--026  ##144, 75
STREET ADORESS | ROUTE 4, BOX 698 P

!—— CITY-§7-2P CRESTVIEW, FL
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST. 2P
CITY-S1-2P e
DOGUMENT # STREET ADDRESS
NAME

. SIREET ADDRESS

ol R GiT-st-2p

I

x DOCUMENT # STREET ADDRESS

Q| naue

5 STAEET ADORESS P

L4 CITY-ST-2P

Sp{ DocumeNTy STREET ADDRESS

= | NAME

n .
STREET ADDRESS
CiTY-31,21P chiv-st-2e

14. | Feereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowe *5 to execute this report as requiregpy Chapter 620, Forida Statutes




