, FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
" WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT QF STATE LE_ U

CIMITED PARTNERSHIP SECRET
Sandra Mortham ‘f\
ANNUAL REPORT serctary of St DivISioN o RY ?:’ 3 PETE g NS

' 1997 DIVISION OF CORPORATIONS 9 UCT
1. Name of Limited Partncrship 1a. DOC UM ENT # , 7 AH 9 36

A28865
NDIAN PINES 1, LTD. ANV R

A 10) 00l

Date Formed or Ra is\a-rLd Ba. Capita Contributions as
Mating Address Pracipal Qff-ce Address 3. Date Fon g Shgl«, ‘\ an r(-‘;‘:nrdw :

11635 NW. 15T AVE. 11635 NW. 15T AVE. (09/08/1989 $9,500.00
GAINESVILLE FL 32607 GAINESVILLE FL 32607 wN

38. Dale af Last Report

11/28/1995

4. State or Country of Farrmat.on
2. Mailing Address 24, Principa! Office Address F’.

5b. Amount of Capital
Contriputons in FLORIDA
to dats

Suite, Apt #, elc ‘Buite. Apl #, elc "6, FLitamber
i i " 50206403 0 fomhestor
- Not Applicable
City & State City & Stale R . ARe
» 7. Cerlitcate ol Status Dosred - $8.75 Adid tonal
Dp Country Zip Country | Foe Required
3. check payable 1 Dept of Stafe E:u' : se gidle for Jes infarmation]
Q. Name and Address of Current Registered Agent 10. 1 changed, new Registered Agcnl,’()f’h;g )
MNane T
CURTS, JOHN M. S -
1'&5 N w 'ST AVE Street Address (P.O Box Humber 15 Nat Acceptable)
GAINESVILLE FL 32607 Suile, Apl # gl B o
City FL Zir Cooi:

1oa Pursuant 1 the provisions of sectons 620 1051 and 620 192 Florida Statutes, the above named hniited partnersh p Srgan zed o registered under he laws of the State of Flanda subarmits th s slatement
for the purpose of changing its registered oflice or regstered agenl or bath, in the State o Florida Sach changs was authonzad by ks geaeral parinersis) Thereby accept the appanbeent of regprstered
agent | am famihar with, and accept lho obi gations of seclion £20 192, Florida Statutes

SIGNATURE (Hegistered Agenl Accepting Appaintrnenl) | OATE

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

doress of Fact 1F‘l F{‘ai‘sgrl,frr.
11. Name(s) of General Partner(s} o _] 1.a: _ 7(?0%8?%}’5 il b%ﬁ:’\]ee $x Ronbers) | 11b. City, State & 7.p Gode 11c. Dr_muﬂemdN:j::\L:e(_

INDIAN PINES I, INC. 11635 N.W. 15T AVE. GAINESVILLE FL L14452

il BT U N oot e U 3 U et 58
—1 102007

R 1 213 0 o

]

1 2. | do hereby certify that the informalion supplied with this filing is valuntarily furn’shed and docs not quably far the exemplion stated in Sechon 119.07(3)(k) Fiorida Siatutes | reizase the Division of
Carporabions Iront any habiity of non-comphance with Section 112.07(3)(k) in the evenl that the informaton supplied is deemed exempt from pubilic access | urther certily that e icfarmahon ind.cated on
trig annual report is Irue and accurate and that my signature shall have the sane legal effects as il made under oath | Hudher certity that L am a General Partne: of the hmnted partnasship, recsover o o stes
empowcred to executs this repor as rage chapter 620 Flonda Statutes

09-27-96

DATE

Diaytrna Telephong Muniter - 352—33 2—0838

SIGNATURE _..

l Typed or Prmled Name of G

Jobfi M. Curtis, President
Al Partner Signing Form _

- Tndian Pincce IFT. Tner

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

CR2EDD3 (6/96)




