2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT# A31279 .

1. Entity Nams ' .7 F"
INDEPENDENT DEVELOPMENT COMPANY, LP. OF KISSIMM A ) ' L'E D
Principal Place of Business Mailing Address SECR ,2 ' 3
1216 N. TUSTIN AVE. 1216 N, TUSTIN AVE. TALL AE{T*é%Y OF STAYE
ORANGE CA 92867 ORANGE CA 92867 ALLARAISEE; FLORIDA
2. Principal Place of Business - 3. Mailing Address ”II'I” ||II"||| "I‘I "I” ||||| II" I’I” m” I‘I" mu ||||| I|I“ ||||
204 E, 17TH STRET
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 202
City & State: City & State 4, FEI Number Applied For
COSTA MESA, CA 33‘0442485 Not Applicable
Zip Country le92627 Country USa 5. Certificate of Status Desired [ ?g.g?qlﬁ?eﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name pECUBELLIS & MEEKS PROFESSIONAL ASSOCIATION
WILLIAMS, JIMMIE D Street Address {P.0. Box Number is Not Acceptable)
705 EAST OAK STREET, SUITE E
KISSIMMEE FL 34744 837 NORTH GARLAND AVENUE
Cit Zip Code
) ¥ ORLANDO FL | “°™% 30801
8. The aby Enhentiheswbita-this sigiémg #hurgbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 "// Olé / geo]
Signalure. lyped or printed name of registerad agent anille if applic!gle_l {NOT  Registered Agen signature required when reinstating) v DATE N
9. Capital Contributions 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $7,5m-00 in FLORIDA to d ite. .. SEE REVERSE.SIDE FOR.FEE INFORMATION ..
-A-GENERAL PARTNER THAT IS°A BUSINESS EN IITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAVE 58 STREET ADDRESS 204 E. 17TH STREET, SUITE 202
STREET ADDFESS NDEPENDENT DEV. CO. INC
1216 N. TUSTIN AVE. ST.2P
s o 4 CITY-ST-2 COSTA MESA, CA 92627
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
GrTY-St-2P P T A T § T o W B e B 3 vl oox | [ I |
TS I v _SE 17 0§ r____ .- -..._:I_-_-__‘- | —_ _ . g
DOCUMENT # STREET ADDRESS -5/ 140 0101 201k
NAME kg - ar
STREET ADDRESS T o Lo T * i
CITY-ST-7IP - —
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-7ZP
CITY-51-21P
DCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-7IP
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDAESS
GIy-ST-2IP Cirv-St- 2P . e
- )

14. | hersby certify that the information supplied with this filing does nol qualify fo 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 shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chap er 620, Florida Statutes .-

SIGNATURE: ﬁ}ﬁ“—//{ A Ao Uik 4 o) (949) Veq-2644
/ SIGNATURE ANDT‘VPED OR PRINTE#NAIIE OF SIGNING GENER: L PARTNER Date Daytime Phone #

gy 6215L00

CR2E003 (11/00)



