FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

g

FIHLED

LIMITED PARTNERSHIP

ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF S1ATE

97NOV 26 PH 3: 49

SECRETARY OF ST/
TALLAHASSEF FLOR‘EDEA

- 1. Name of Limied Partnership

INDIAN PINES II, LTD.

A288 %CUMENT #

RUREMITARRAV AR

Mol 12 e o

Malling Address

11635 NW. 15T AVE.
GAINESVILLE FL 32607

Principal Oftice Address

11635 NW. ST AVE.
GAINESVILLE FL 92607

%ﬂ Capital Contritrutions as

3. Date Formed or Registered
Shown on record

09/08/1989
3a. bate of Last Report

10/17/1996

$9,500-00

5b Amount of Cepita!
Cortributions in FLORICA

CURTIS, JOHN M.
11635 N.W. 18T AVE,
GAINESVILLE FL 32607

Streal Address (P.O. 8ox Numbar Is Nol Acceptabley

“ﬂmrnqr:f;a;l;ﬁ;?”"‘
_ ] /03 e
City waka] 79 P %Hﬂcl H.Uﬂ

103_ Pursuanl 16 the provisions of sastions 620.1001 and 620.192 Fierida Statules, the abovc nameod limited partnership organized or registered under 1he laws of the Slale ol Florida, submits this statorment
for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida Such change was authonized by fls gonoral pariner(s). | hereby accepl the appeintmenl of registorecd
agent. | am famlliar with, and accept the obligations ol seclion 620,192, Florida Stalulos. '

Suile, Apt. #, etc,

SIANATURE (Registered Agomnt Accepting Appointmiont) _ .. DATE _

4, sate or Counlry of Farmation to date:
2. Mailing Address 28, Frincipal Oflice Addrass FL
Sulle, Apt. #, ele. Suite, Apl. #, elc. B. F&l Number
50-2064033 ] Appioa For
City & State Cily & Stale [ Not Applicanlo
N 7. Cenificale of Status Desired EJ $8.75 Addilional
Zip Couniry 7Z1p Couniry Fee Required
8. Make check payahle to: Dopt. of Siale (See revarse side for feo information)
9, Neme and Address of Gurrent Ftegmered Agent 10. i1changed, now Registered AgenliOifice
o Namo -

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

Viﬂégiﬁfla'.ioﬂ/: o

1.

11, Namets)of Gonors Prtnrt) 118, 00 NO1 Use st Oflco Box gy | 1B Gy SweszpCoce Conuen Nongy
INDIAN PINES I, INC. 11835 NW. 15T AVE, GAINESVILLE FL L1452

d o besv

f;t:; L 10375

Cos | 578
} 7900

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

12, | do hereby cerlity that the infornation supplicd wilh this fiiing is votuntarily furnishad and does not qualily 10r the exemplion slaled in Scction 119.07(3)(x), Florida Slalules. | relzase the Division of
Corporations from any liabilily of non-compliance with Soclion 118.07(3)K) in the evonl 1hat the information suppliod Is doomed exempl from public access, | furthor certily that the Information indicaled on
thils annua! report is truo and accurate and that my signature shall have the same logal oflects es il made under cath. | urther cerlily that 1 em a General Partner of the limited partnarship, receivor or trustec
empowered 10 execule this reporl as 1gguired by chapler 620, Flonda S1atutes

W . DATE.

SIGNATURE . 11-24-97

CR2ENO3 (6/07)

352-332-0838

Tvnad of Printed Name ol Geforal Pariner Sianing Form JO.h.H.. M, C_U_r LiS ] PreSid ent Daytime Telephono Number _.



