'*-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001143 :

1. Entity Name ) , - H:ED )
SECRETARY OF STATE -
INDRIO PLACE, LTD. - CIVISIGH GF CORPORATIONS
Principal Place of Business Mailing Address OO HAY - 3 PH I: 33
251A ROYAL PALM WAY. SUITE 300 231A ROYAL PALM WAY, SUITE 300 i

PALM BEACH FL 334804319 PALM BEACH FL 334804355

LT

2. Principal Place of Business : . i Mailing Address
AO0 Contefert Bk | 1100 Canstie perk Hod
Suite, Apt. #, etc. ‘ : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
R , et Fo
City & Sta City & St, 4. FEI Number Applied For
e/ MM G.')CJ"\ ?L" Lo - ESC(QJY\ QXJ’\ RJ 65-0441304 Not Applicable
Zip Country Zip Country o . $8.75 additional
5,%\40 1‘ \) < £\ e&% ‘, OSR‘ 5. Certificate of Status Desired 'ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHODES; PAUL

251A ROYAL PALM WAY, SUITE 300 ' Street Address (P.C. Box Number is Not AcceptabIE} 6_, |

PALM BEACH FL 33480 T B

Vo P o FL B361

8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

L2 00

SIGNATURE _
Signature, typed &r printact name of registersd agent and title if applicable. (NCTE: Registered Agent s:gnature required when reinstating)
9. Capital Contributions 25 {)()() 10. Amount of Capital Contributions ) 11. MAKE CHEEX PAYABLE TO DEPT. OF STATE
as Shown on record. $325,000.00 in FLORIDA to date. 2884A1L.® SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12. GENERAL PARTNER INFORMATION | [EE ADDRESS CHANGES ONLY

DOCUMENT # ) '

we | RHODES PAUL s |y ACD Cotiy eoric uad,. @R
smeeranoress | 261A ROYAL PALM WAY, SUITE 300 } + .

CITY-S7-2F PALM BEACH FL 33480 CITY- 5T-2P LD pﬂ—o—l/ﬂ/l 9) - 1 ;(_’ 3(5\-9 ?O

mMENT!

STREET ADDRESS

ov-sT-2p o OO 2o 7T 10— —2
DOCUMENT # e O a =00
NavE STREETADORESS EEETIT 00 weeesaT 0D
STREET ADDHESS

GTY-5T-2P . . cy-sr-2¢ e i )

mMB\IT# ADDRESS

STREET ADDRESS

CiTY-&T- 7P CAY-5T- 2P

- —

STREET ADDRESS

Cry-ST-2P Ciry-ST-2P

mMENT# AODRESS

STREET ADDRESS

GQ-ST'EP CITY-5T-2P

indicated cn 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

14& | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
J the receiver or trustee empowered to execute this report as required by Chapter 620 Florida Statutes

SIGNATURE: : SIZ“GNNW%E RESURED Thu Bnodes 47700 Si1s58-6400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phene #

2E003 19799

,.
-



