FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QOF STATE F !Lf? G
T CRET ATE
ANNUAL REPORT e mk,%%}??ﬁ 525‘9‘{08?5' F’?AT%BHS
1999 DIVISION OF CORPORATIONS

1ta.  DOCUMENT #
A28865

1. Name of Limited Partnership

INDIAN PINES 1I, LTD.

AR

Mailing Addrass Principal Offica Address 3. Data Formed or Registered Ba. Capital Contributions as
Shown on recerd.
11635 NW. 15T AVE. 11635 NW. 1ST AVE. 09/08/1989 $9,500.00
GAINESVILLE FL 32607 GAINESVILLE FL 32607 3a. pate of Last Repest ' .
1 1/26!1997 5b. Amount of Capital
15 in FLORIDA
4. siate or Country of Formation ?0 data:
2. Mailing Address 2a. Principal Office Address
- - . FL
ite, Apt. #, etc. ite, Apt. #, efc.
ite, Apt. #, etc. uite, Apt. #, efc 6. FE! Number 0 Applied For
City & Sizte City & State - 59-2064033 [ Not Applicable
7 - Certificate of Status Dasired X $B.75 Additional
Zip Country Zip Country . Fao Required
8. Make chack payable to: Dept. of State (See reversa side for fes information)
9. Name and Address of Current Raglstered Agent 10. itchanged, new Registered Agent/Offics
Name
CURTIS, JOHN M. Streat Address (P.O. Box Numberl:‘&lu-t:iéaﬁa'bl L a3} o 3 =
11635 N.W. 1ST AVE. ~12A02/53 0165 3—-‘3!.11
GAINESVILLE FL 32607 Suite, Apt. #, sto. Rkl bd OO ssslBd D0
City ) Zip Code
FL

10a. Pursuent to the provisions of sections §20.1051 and 620,182, Flodda Statutes, the above-named fimited parinership organized cr registerad under tha laws of the State ¢of Florida, submils this statement
for the purpose of changing ils registered cffice or registerad agant, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered
agent. [ am familiar with, and accept the ebligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Reglstered Agant Aceapting Appointment)

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

11. Name{s) of Ganeral Partnor(s) Ma. (Doﬁl:idg'l@ Ls;:fpia; Iégge;;x?&L 11b. City, State & Zlp Code 1ic. m?ﬂiﬂ.ﬁ:er
INDIAN PINES I, INC. 11635 N.W. 1ST AVE. GAINESVILLE FL L14452

AR
A s
- &5

/’ .
1G4 .00 7 \dec%/

pRsv @ 4
A

¥

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

12. 1dohemby certify that tha Informatian suppllad with thig fillng is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | refease the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that tha information suppliod is deermed exempt from public accass. | further cerlify that the information indicated on
thig annsal report is trus and accurate and that my signaturs shall have the same legei effects as If made under aath, | further certify that | am a General Partner of the fimited partnership, raceiver or trustoe
empowerad to axecute this repart as requirad by chaptar 820, Flardda Statutes.

SIGNATURE pare__11-12-98

John M. Curtis, President 352-332-0838

Number

Typed or Printed Name of &eflaral Partner Signing Ferm _Indian.. Pines IT. _Inc . General Parbre teepn

CRZEQ003 (8/98)



