STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

e im Due By May 1, 2005 o Fieis
SECRETARY OF STATE
DOCUMENT # A21995 DIVISION oF 0
1. Entity Name OK G CORPORATIONS
INDIAN TRAILS, LTD.
05 JAN 14 aM g: 28
Principal Place of Business Mailing Address
499 NORTH FERDON BLVD. 499 NORTH FERDON BLVD.
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
R SOEE R O R ATKA
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE| Number Agpiied For
59-2618714 Not Applicabla
Zip Country Zip Country 8. Certificate of Status Desired | gi';’ilﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered‘ Agent

Name

RUSSELL, DAVID A

499 N. FERDON BLVD. Street Address (P.O. Box Numbes is Not Acceptable)
CRESTVIEW, FL 32536

City FL l Zip Code
urpose of changing its registered office or registered agent, or both, i tate of Florida. | am familiar with, and accept
/4, 28005
Signature, typed or pnntsd‘:l;m of registered age}f’and tile if Bpphcabe. — //. DA(E
9, Capital Contributions 10. Amount ot Capital Contributions ) V

as Shown on record. 53,000-00 in FLORIDA 1o date.

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 filed to change a general partner.

Y GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME RUSSELL, DAVID A
STREET ADDRESS | 499 N. FERDON BLVD. 6TY-51- 7P
CImy-81-21P CRESTVIEW, FL
DOCUMENT # STAEET ADDRESS
NAME HUDGENS, SHARCN T
TREET ADDRI
SIREET ADDRESS | ROUTE 4, BOX 698 CITY-S1-21P
CITY-5T-2IP CRESTVIEW, FL
DOCUMENT ¥ A STREET ADDRESS
NAME
STREET ADDRESS EITY-ST-2IP
CITY-S1-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P E_‘ §:l ':-j I:' '_'-1 5: E:; 1_ 35_: 4 5 E; -
a1z R Iy T L A B I
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oTY-ST-2P
OCUMENT # STREET ADDRESS
~HNWAE
STREET ADDRESS
CITY-ST-2IP
CITY-57-71P

14, 1 hereby cerlirg that the information supplied with this filing does not qualify lor the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is trua and accurate and that my signature shall have the same legal stiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em) ad o execute this report ag.required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Daytime Phong &

94«1 (R dovs _(#2) AP0-L/ST




