STAPLE CHECK HERE

2006 LIMITEDDPAR;'NI\EHRSI:“; gg]ﬁNUAL REPORT FILED
LY Y S May 01, 2006 08:00 Al

DOCUMENT #A93000001143

1, Gty Name - Secretary of State
INDRIO PLACE, LTD.

Principai Place of Business Mailing Address

500 AUSTRALIAN AVENUE SOUTH, SUITE 120 500 AUSTRALIAN AVENUE SOUTH, SUITE 120

WEST PALM BEACH, FL 33407-6246 WEST PALM BEACH, FL 33401-6248

o Co S "1 01102006 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN THIS SPACE =T T
65-0441304 Not Applicable
‘.‘ 5. Cerfificate of Status Desired | $8.75 Acutionat
Fee Required

6. Nams and Address of Current Registered Agent

RHODES, PAUL
500 AUSTRALIAN AVENUE SQUTH, SUITE 120 DO NOT WR!TE

WEST PALM BEACH, FL 33401-6246 IN THIS SPACE

8, The ahove named entity submits this statement for the pupose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of seglstered agant and tille ¥ applicabls, DATE

FILE NOWII! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT 18 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.
12. GENERAL PARTNER INFORMATION R e

DOCUMENT ¢
HAME RHODES, PAUL

STREET ADBRESS | 500 AUSTRALIAN AVENUE SOUTH, SUITE 120
CiTy-371-2P WEST PALM BEACH, FL 33401

DOCUMENT #
NAME

STREET ADDRESS
CIry-ST.2P

- L OnOisEALL3
e 0516, DE~BN07a-014 500, 00

STEE 085S DO NOT WRITE

Giry-8§1-2ip

DOGUMENT # lN TH'S SPACE

RANE
STREET ADDAESS
CiTY-57-2ip

DOCUMENT £
RAME

STREET ADDRESS
Ciry-S1-0p

DOGUMENT &
NAME

STREET ADDRESS
CITY-ST-7P

14. | hereby ceitily that the information supplied with this filing does not ﬂualify fot the exemptions coriained In Oh%pter 118, Florida Statutes. 1 further certify thet the infermation
indicated on this report is true and agpurate and that my signature shatl have the sama fegal effect as if made under oath; that | am a General Partner of the fimited parinership
or {he recaiver or trustes empowerggl to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytitnn Priona o




