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2002 UNIFORM BUSINESS REPORT (UBR)

Fi
DOCUMENT #  A93000000109 LED
1. Entity Name 02 JAN 25 M II: 39
INDIAN ROAD PARTNERS UIMITED PARTNERSHIP SECRETARY
-SECRETARY OF STATE
TALLAHASSER .
Principal Place of Business Mailing Address - QE“E, FLGF\:’DQ
400 BEACH:ROAD. #404 400 BEACH ROAD. #404 to oLt RS

TEQUESTA FL 33469 TEQUESTA FL 33469 o e
S — S IR NG REAU G

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State i City & Siate 4, FEI Number Applied For

: 650798551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/geseggq ji«:j:;tionai
R _6..Name and Address of Currant Registared Agent . 7._Name and Address of New.Registered Agent _________ . _____
: : Name

THE ALEV!ZOS FLORIDA CORP Street Address (P.O. Box Number is Not Acceptable)

400 BEACH ROAD, #404

TEQUESTA FL 33469

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE __
Signature, typed or printed name of registerad agent and titte if applicabla, _ o :"' s - ot - -+ - - DATE - -
9. Capital Coniributions $490 000.00 " 10. Amount of Capital Contributions ?( = - - | 11. MAKE CHECK PAYABLE 1O DEPT. OF STATE
cuasShownonrecord. 4 o, PIOVWION  1in FLORIDA o date. i oo P 3 K00, oo | SEE REVERSE SIDE FOR FEE INFORMATION
o Y A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH-THIS OFFICE. R i
. NOTE: General Partners MAY NOT be changed on the form;'an amendment must be filed to change a general partner. !
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000100597
STREET ADDRESS
NAME THE ALEVIZOS FLORIDA CORP.
smeer aooress | 400 BEACH ROAD, #404 S
CITY-S7-21P TEQUESTA FL 33469
DOCUMENT # STREET ADDRESS
. rlutatalal: Dl el o= bR =
ST:ET:D?:ESS CITY-57-2IP "'th.-’ 01 .-T| E""D fﬁQ'B--!}E 1_‘
o S1-2 _ . i 5.4 A WY S A 1. 5. DoY)
DOCUMENT#- — | o o e ARESST . e e .
NAME
STREET ADDRESS !
CITY-ST-2P
CITY-5T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry-§1-21P
CITY-ST-2IP
DOCUMENT # STREFT ADDRESS
NAME
STREET AQDRESS S
ov-std | o S :
DOCUMENF - STResTacoRess |
NAME . ¢
STREET ADDAESS .
CITY-ST-2IP
CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for 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 the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trusiee empowaered to cute this report as required by Chapter 620, Florida Statutes

sionarure: _ SYLLAAA) FouiRED f~lg02  280-43/-/e33

SGNATWEEAND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

=5

11N

Iy

CR2E003 (9/01)



