FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F‘,,',' § ! ’ F: m

FLORIDA DEPARTMENT OF STATE ' 3
Sandra Mortham 96 HDU 25 PT !
Secretary of State \ et
i \ L
DIVISION OF CORPORATIONS n % L lf\*‘ EL F l UR‘UA

T4 LLf HASS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limitad Partnership 1a. DOC U M E NT #

A31279 AR AROOA AN

INDEPENDENT DEVELOPMENT COMPANY, L.P. OF KISSIMM

EE, LIMITED PARTNERSHIP
Sl

Mailng Address Frincipal Ofhce Address 3' Dats Formed or Registersd sa' Cﬁg&?‘l E:rn;ﬂérgms as
+ ENIG-PEAZA. SUIFE- 105 + GHIG PLAZA SUITE-+00- 03/11/1991 $7,500.00
HNOWPORTBEACH CA-92680. NEWPORT-BEACH-CA 52000 3. Dote of Last Foport !

11“3“995 5b. Amount of Capita!

Contributions in FLORIDA

4, State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address DE
1216 N, Tustin Avenue 1216 N. Tustin Avenue
Suite, Apt. #, elc. Suide, Apl. # etc. FEI Nurnb
P i 6. 335"425 485 8 Applied For
Not Appiicabl
City & State City & Stale > Applicab'e
Crange, CA Orange, CA 7. Cenificate of Status Desired O $8.78 Addtona
Zip Country Zip Country Fee Requrred
9 2 86 7 U SA 9 2 86 7 USA 8. Make check payable 1o: Dept. of State (See reverse side for fee mlormation)
9, Name and Address of Current Reglstered Agent 1 0 If changed, new Registered Agant/Oifice
Name
WILLIAMS, JMMIE D
1515 MBHBAN AVE Street Address (P.C. Box Number Is Not Acceptable)
KlSSIMWE FL 34?“ Suite, Apt. #, et
City FL Zip Code

108, Pursuant o tha provisions of sectons 620 106" and 620 197, Florida Slatutes, the above-named hmited partnarship organized o registared under the laws of the State of Flarida. submits this statament
Tor the purpose of changing its reg <tered alhee or registered agent or both, in the Slale of Flarida. Such change was authorized by its general pariner(s). | hereby accept the appeinimant of registered
agent Lam farnibar wih, and accep the obligatons ol section 620 192, Florida Statutes

SIGNATURE (Registered Agenl Acceptng Appamtmenl) - DATE

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

Add f £ach G | Part . . R Trat
11. Narme(s) of Geners' Patner(s) 11a. oo NOT tso Past Oifiog Box ,ﬂu&‘ﬂe,s, 11b. City, State & Zip Code 11c. Docusrg:n:m?r:{ber
INDEPENDENT DEV. CO. INC —+CMIC-RLAZA 4100 NEWPORT BCH.CA P34058

1216 N. Tustin Ave. Orange, CA 92867

oOnooDZ2022620——"5
~-12/06/96--01092-~014
wEeEid], 25  de%19],25

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

12. 1 doheraby centify that the inforrmation supphed with this hiiig s voluntari ¥ furnished and does nol gualily for the exemption stated in Section 119.07(3)k). Florida Statutes. | release the Division of
Corporatans fror any habilily of non-zermpliance wih Sectan 119 07(3)(k) in the event that the infermation supplied is deerned exampl from public access. | further certify thal the information indicated on

empowered 10 caacute this reporl as recuired by chapter 620, Fiorida Slatutes

SIGNATURE uzi«»o4§;;§iM~7£~ff’ e ot _ =8 - 9o

th < annual report s rue and accurate and thal my signaturo shall have the same legal effects as il made under oath | urther certify that | am a General Partner of the limitad parinership, receiver or trusiee

Typed o Printed Name of General Parlie: Sigrng Form'f\) t¢ ‘*\ﬂ/r clv (4 G {2 m?ﬁ_{‘_f_’___ ... ... Daytime Telephone Number ?']fllgf;ﬂaf&fp, e

K. "L kJ 1.0

CR2EQO3 (6/96)



