STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Mar 23, 2005 08:00 AM

DOCUMENT #A23796

1. Entity Name
INDIAN TRACE, LTD.

Secretary of State

Principal Place of Business

1175 N.E. 125TH ST.
SUITE 702
NORTH MIAMI, FL 33161

Mailing Address

1175 N.E. 125TH ST.
SUITE 102
NORTH MIAMI, FL 33161

2, Principal Place of ;Es_\;siness ’ 3 Mal’llng Add'ebs

AT REAR TR AR IR

Suite, Aot ety

Sutta, fpt #, oo, — 03142005  Chg-LP  CRRE003 (10/03)
City & State City & State 4 FE Nomioer Applted For
L. . —— - e 3 59-2752209 Mot Applicable
Zip Country P Country 5. Conifioste vf Status Desred () $0-73 Addiianal
o . Fee Required
5. Name and Address of Current Reglistered Agent e . . 7. Name and Address of New Registered Agent
Mame

TATE, J. KENNETH

1175 N.E. 125TH 8T,

Strowt Addrass (P.0. Box Numbor is Not Acseptabile)

NORTH MIAMI, FL. 331861

- " -

City

FL J Zip Code

8. The abuva named enlity submits this statement for the purpose of changmg ks reg\siated office or registered agem ar bath, In the State of Florida. 1am !familiar with, and accept

the obligations of registered agent.

Lt

SIGNATURE

Sgnaria, wnod ot gialod 1ame uj'm,g ‘saered ZEENT a:»d hﬂe I appicable,

9. Capital Coritributions
as Shown on record.

$7 702 000 00

O

n FLORIDA o date

16, Amgunt of Capltal Contributions

5"{‘7’2/3"*7):

A GENERAL PARTNER THAT IS A BUSINESS | ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ... GENERAL PARTNER INFCRMATION 13, . _ADDRESS CHANGES ONLY
DOCUMENT # M29023 B Tt T STRPET ADDRISS
NAME TATE DEVELOPMENT CORP -
SIRCETADONESS | 4175 N.E. 125TH ST. CiTY-57.2P
CITY-$1-2P NORTH MIAMI, FL. " . . ‘ P
cm{m'. i STRLT ADDALSS
NAML
SIREE! ADDALSS Y- OATAT
S LAY -$7- 2P UBO00G2TITER
— . : Pt B ba s AU T2 TR ) B IV Ty g et Lol 4
LI fu Tl il o W P e TN Ly g g ¥ e e ] woy e [ v
DOCUMENT #
SIHEL AODRESS
HNARY,
STREET ADDRLSS G 51 40
CIY-51. 28 - : -
DOSUMENT + STRCLT ABPRESS
NAML - =
STRELT ADURLSS 1Y 1. 4P
G- 5T P - o
DOSUMLNT ¢
SYREE | ADBRESS
NAME
STRECT ADDALES CIY-§1-2P
CITv - 5T-4p 3 . B o s L -
OOCUMINT £ SIRLEY AQDRESS
NAME o
STREET ADDAESS CITY-§T- 2P
gITY-g1.2p0 e e - -

14, | haroLy ceorlify that the lnlarmanon supplicd with this filing coes not quallfy fut
indicated on this report is true and accurate and that my signature shall LevT
the recaiver or frustes empigwered 10 axecute this raport as requiregb

lm exemption stated in Ssction 119.07(3)), Florida Statutes | further certify that the information
¢ same |egal effect as if made under cath, that | am a General Partner of e limited partnsrship or
Tar 620 Florida Statutes

SIGNATURE:

. N xz
__sieRTune AND TYPED OR PRINYED NAKE OF SIGNING GENERAL PARTNER

Qayling Pl ¥

7/ [%f_ _stat /07X




