FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TQ REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FILED
ETARY OF STAT
or Lo RP oA ioNs /2/7

96DEC -6 AMI1: 1D

1. Name of Limited Parlnership 1a. U M ENT #
A31008

INDAV, LTD.

G SO A AR

Mailing Address Prncipal Ofice Address 3. Date Formed or Registercd 5a. Lapital Contributions as
1315 BETTON ROAD 1315 BETTON ROAD 12/28/1980 $337,302.60
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 WR
34. pate of LasS”IZIBporl
12/12/1995
e 5b. amour of Capital
Contributions In FLORIDA
4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address FL # 33"[ ,303_ . (P (]
ite, Apt. #, elc. Suite, Apt. #, slc.
Suite. Apt. #, elc uite, Apl. #, elc 6. Fga“_“amubes'wes () Applied For
Hat Applicable
City & State City & State
7. Certificate of Status Desired [:] $8.75 additionat
Zip Country Zip Country Foe Required
8. Make check payable 10: Depl. of State (See roverse side for tae information)
0, HName and Address of Current Reglstered Agent 10. Ifchangad, new Registered Agent/Ofiice
N
DAVENPORT, INEZ ome
1315 BETTON ROAD Streot Address (P.0. Box Number (s Net Acceplablel. .. —
TALLAHASSEE FL 32312 (0D n26301 -~
Suite, Apt. ¥, elc. =1 ;_.u’ 1 U.-’.,jb"'"Ul I'.:)b‘“"Uth
oy ar
City

agent | am lamilar with, and accapl the obiigalions of seclion 620 192, Florida Statutes.

10a, Pursuant to the provisions of sections 520 1051 and £20.192 Florida Stalules, the above-named limited partnarship organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistered oflice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registered

DATE

SIGNATURE {Regstered Agent Accepting Appontrent) _

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

11. Namels) of General Pariner(s) 11a. (DuAr?g'rl'eLs.lssgiF%as‘t%g%?Er!%lxpﬁmgers) 11b. City, State & Zip Code 11c. Dogfrg:::mgnuber
DAVENPORT, INEZ 1315 BETTON ROAD TALLAHASSEE FL

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

ampowered to exgcute this repart as raquired by chapler 620, Flprida Statutes.

12_ | do hereby cerlity that |he information supplied with this fiting is voluntarily furnished and does not qualily for the exemption stated in Saction 119.07(3)(k), Florida Statutes. f release the Division of
Corporalions Irorm any habilily of non-comphance with Secbon 119.07¢3)(k) in the event that the nfermation supplied is deemed sxempt from public access. | further centify that the information indicated on
this annual reporl s true and accurate and that my signature shall have the same legal effects as If made under oath. | further centily that | am a General Pariner of the limitad partnership, receiver or trustes

DATE @ L4

SIGNATURE .. 9‘1& d Jf @M
Typed or Prnted Name of General Pariner Sigring Form _.I N grL 6 [ Dﬁ \{E N ‘PO E-+

Daytime Telephone Numberﬂ_@4’ 3 8 g - Iq 3 é

0010023

CR2E003 (6/96)



