STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AB) T
DUE BY-MAY 1, 2004 S SWaLL .
DOCUMENT# A31008~ I T ‘
1. Entity Name ’ v oy TABUAHASSEe oo i
INDAV, LTD. - - '
7 0L JpN 30 PH 2:29
Principa! Place of Business Mailing Address I Y . v ' E
1315 BETTON ROAD 1315 BETTON ROAD ot n i
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 TALLABASSEE Fluniun 1
R :
Suite, Apt. #, etc. Siile. Apt. #, etc. MOORE CR2E003 (11/03) :
City & Stale City & State 4. FE! Number Applied For -+
59-3064086 Not Applicable,
ap Country Zip Couniry 5. Certificate of Status Desired 0 gg'ggl_’:?:;ﬁa"al
6. Name and Address of Current Reéisterad Agent 7. Name and Address of New Registered Agent
Name

———— e AL e e

DAVEN PORT INEZ

—_— ———— - = - [N A —

1315 BETTON ROAD

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abiigations of registared agent.

SIGNATURE

Signatwre, typed or priniog name of regisiersd agent and tt'e it applicabla.

DATE

9. Capital Contributions

as Shown on record. $997,302.60

in FLORIDA 1o date.

0. Amount of Capital Contributions

'MAKE ‘CHECK. PAYABI.E 'l'

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH[S OFFICE. r

NOTE: General Partners MAY NOT be changed on the form;

an amendment must be filed to change a general partner.

7 GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY ]
DOCUMENT # STREET ADDRESS
NAMIE DAVENPORT, INEZ
STREET ADCRESS ] ‘ “ﬂ ? r
1315 BETTON ROAD I “:*;ru_ 273182272 ]
BF-SE7P | TALLAHASSEE FL Q10041 1‘3’}9”0'35 526, 25
DOCUMENT ¢
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-ZIP
CITY-87-ZIP -
ROCUMENT #
! STREEY ADDRESS
Wt—'\-ﬁu———q— ———— AT [P, P R et [l cm— e — T — - - ——— = —— e it = -
STREET ADDRESS Y P
CITY-5T1-72IP srste
OQCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP eresr
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-7IP
CITY-S1-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
the receiver or trustee empowered (0 execute this report as required by Chapter 620, Flonda Statutes

g

SIGNATURE:

SIGNATUR AN6 TYFEDOR PHIN'rg!J NAME OF SIGNING GENERAL PARTNER

4 335. 1930

i Daytimé Phone #

Date

f'/H / 04
/




