2001 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT #  A32405 |
ﬁffy Namé* l
THE INDIAN RIVER CLUB, LTD. FILED '
ke e TR
Principal Place of Business Mailing Address D { &PR 27 PH ot 5‘) |
800 CARQLINA CIRCLE SW. 800 CAROLINA CIRCLE $.W. Y (OF STATE 5 |
VERQ BEACH FL 32962 VERQ BEACH FL 32962 V] }MN. (T ,~.’~, i
. .o ‘ |
2. Principal P/ace of Business 3. Mailing Address “" |” |||I|m| ”m I’Iu Ilm n "I" I‘l" m"mu I|II’ "m ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For |
: 650481681 Not Applicable
Zip Country Zip Country » i $8_75 Additional
8. Certificate of Status Desired K Feo Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . |
Name ? [
CHERRY, RICHARD G ESQ G Jeftrey eypolds
) . Street ?dress (P.O_Box Numker is Not A eptab 7) 5 [/C/ |
1665 PALM BEACH LAKES BLVD grol/ina {1re/é i
#6060 |
WEST PALM BEACH FL 33401 City . Zip Code !
Vere Beach FL | 55922 |
B The above named entity submits 1h|5 statemant fi pugpose of changing ite registered office or registered agent, or both, in the State of Florida. |
SIGNATURE r/ ;% [ g’(J} |
ature prinfed namabf Megi itte if applicable. {NCT - Registered Agent s:gnature required when reinstating) DATE |
9. Capital Contnbutlons & 10. Amount of Capil U Co ions 11. MAKE CHECK PAYABLE TQ DEPT.OF STA?[;E i
as Shown or record. I(oloa i- in FLORIDA to ¢ ite. é 000 000 . 00 SEE REVERSE SIDE FOR FEE INFORMATION | .
" A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

|
12. ) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY |
oocumenT#  (P83000036652 STREET ADGRESS i
NAME INDIAN RIVER GENERAL PARTNER, INC. = S\ b< !
sTreeT AooRess 1300 CAROLINA CIRCLE S.W. OITY-ST-2P l
crv-s-27 [VERQ BEACH Ft. 32962 PR P e R e 1t=-ﬂ —!
[ N NS § NN 3 RER am abwibing WA St e b !
DOCUMENT ¢ STREET ADDRESS DS;’ 1 _f'a’ o1--01 QEB"—UU3 |
NAME N
STREET ADDRESS i - I
CITY-ST-2IP |
CiTY-ST-2P |
DOCUMENT # |
- STREET ADDRESS - - R - |
NAME
STREET ADDRESS i
0 CITY-ST-2IP ,
CITY-5T-71P |
DOCUMENT% |
STREET ADDRESS
NAME -« |
STREET ADDRESS CITY-S1-2P |
oiy-g1-2 e ‘ I
BOCUMENT # i
STREET ADDRESS |
NAME |
STREET ADDRESS CITY-ST-2P i
CITY-ST-2P e |
nocumen: & I
STREET ADDRESS
NAME
STREET ADDRESS S !
CiTY-3T-2P oSt i
|

14. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information |
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap! i 620, Flonda Statutes i

i GJE‘FF;t’V ﬂ-/ﬂo/@/f 6(/32(/0'/ 5[/’770’9»57

Eﬂfn P\rrran NAME OF SIGNING GENER# . PARTHER Date Daytime Phone #

4v 828100

CR2E003 {11/00)



