STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 ~

DOCUMENT # A32405 uat -6 BM11: 16
1. Entity Name 05
THE INDIAN RIVER CLUB, LTD. iE
SECREVRL Ve ORIDA
TALLAHASSEE-
Principal Place of Businass Mailing Address
800 CAROLINA CIRCLE S.W, 800 CAROLINA CIRCLE S.w.
VERD BEACH, FL 32962 VERO BEACH, FL 32962
S s AR ERTONMER FEREIWEE
Suite, Apt. #, etc. Suhie, Apt, #, aic, 04222005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0481681 . Not Applicable
Zip Countey zp Country 5. Certificate of Status Desired gi'giﬁiﬂﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, G. JEFFREY

800 CAROLINA CIRCLE S.W. Street Address (P.O. Box Number is Not Acceptabte)
VERO BEACH, FL 32962

City FL l Zip Cade

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

SIGNATURE

Signalure. TyDac o prmad name of registere agent and ulle § aoiceble. DATE

9. Capital Contributions 10. Amount of Capitat Contributions

$16,900,000.00 inF i
-as Snown on record. in FLORIDA o dale/z ?fq’ Om . 00

B 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 partner.

T4 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P93000036652
STREET ADDRESS
NAME INDIAN RIVER GENERAL PARTNER, INC.
STREET ADDRESS | 800 CAROQLINA CIRCLE S.W. Y517
CHY-81-2P VERO BEACH, FL 32962
COCUMENT #
STREET ADCRESS
NAMIE
STREET ADDRESS S 4’? ]D.— —=r '55
CITY-51-2IP o — 3
c-s1.20 as b S ks, 0o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS CTY-ST- 2P
CITY-57-7P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Iy -51-2P
CITY-ST-2°
DOCUMEAT ¢ STREET ADORESS
NamE
STREET ADDRESS omy-gi-zp
£Ty-5T-2p =
DOCUMENT ¢ STREET ACORESS
NAME,
STREET ADDRESS
i Cy-ST. 2P
omyLT-2P

(A ) N | . .o . ' N . . . N . ' .
14. |'hereby certify that the information supplied with this filing does not qualify for the exemptlan stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is trué and accurate and that my signature shail have the same legat effect as if mads under oath; that | am a General Panner of the limited partrsrship or
the receiver or rustee empowared to executs this report as required apter 620, Florida Statutes

SIGNATURE: - - - 900-075

SIG IRE QT\'P FRI NAME OF SIGNING RAL PAR Durie Daytme Prane &

\5 M ~



