STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_ DUE BY MAY 1, 2005

~ FILED
Feb 15, 2005 08:00 AM

DOCUMENT # A31008
#. Enily Name Secretary of State
INDAYV, LTD.
Principal Place of Business ~ S Na:llng-; Address T - B
1315 BETTON ROAD ) 1315 BETTON ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
S, ApL #, 6. o R ¥y ey — 45T MOORE CREEC03 (10/04)
City & State o City & State = 4. FEl Number Applied For
. o _ 59-3064086 Not Appiicable
Zie Country e Country 5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Registerad Agent

Name

" DAVENPORT, INEZ
1315 BETTON ROAD

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

TALLAHASSEE FL 32312

City

F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,

iy the State of Flerida. | am familiar with, and agcept tha abligations of registered agent.

11; FILE NOW!H! Dus by May 1, 2005.

| $ea Block 11 instructions for fee infa,

SIGNATURE —_— — s = = ot
Signature, yped o printad narma of ragistered agant and e if apphcable DATE ..
9. Capital Contributions - 10. Armount of CapltaI Conmbuhons
as Shown on record. $897,302.60 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

—

12. — GENERAL PARTNER INFORMATION N 2 _ADDRESS CHANGES ONLY
DOCUMENT ¢

STREET ADCRESS
NAME DAVENPCORT, INEZ
STREET AUDRESS | 1315 BETTON ROAD ; -
onv-ST-22 1 TALLAHASSEE FL s (oA

- N - . I i Lo e T iy O Y

DOCUMENI’ L1 PRTLRR SENCELE 4T M UL P AN} P e | W S | M R S8

SIREET ADDRESS
NAME
STREET ADDRESS Gy -SI-2IF

ir.gl.
Y- 8T-2P
DOCUMENT # STREET ADOIRESS
NAME
STREE? ADDRESS eIy -ST- 2P
CITY-5T- 2P -
DOCUMENT # STREET ADDRESS
NAME
SPRELT ACDRESS Cry-§1-2P
ciry-si-2p - .
| IMENT :

NOCHMENT STREET ADDSESS
NAME
STREET ABORESS ciy. ST 20
Cry- 51 2P - - o
DOCUMENT 2 CIREETADDRESS
NAME
STRECT AODRESS Crr-S1-2P
CIY - §7. 20 -

14, | hereby cettify that the mformanon supplied with Ihls flllng does not qualify for H1e exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or

the recever or rustes empowered 1o execute this report as required by Chapter 620, Flonida Statutes

SIGNATURE:

a/r/o

mru Phora &




