STAPLE CHECK HERE

0 B
’ 2007 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30’];‘21(%‘(}?7])08:00 A

Due By May 1, 2007

DOCUMENT #A93000001143

1. Entity Name
INDRIQ PLACE, LTD.

Principal Place of Business Mailing Address
500 AUSTRALIAN AVENUE SOUTH, SUITE 120 500 AUSTRALIAN AVENUE SOUTH, SUITE 120
WEST PALM BEACH, FL 33401-6246 WEST PALM BEACH, FL 33401-6246
01182007 No Chy-LP CR2E0D3 (12/06)
DO NOT WRITE IN THIS SPACE T T
65-0441304 Not Applicabla

. Ceriticate of i $8.75 Additional
5. Carlificate of Status Desired | Feo Requited

6. Name and Address of Current Registered Agent

RHODES, PAUL .
500 AUSTRALIAN AVENUE SOUTH, SUITE 120 DO N OT WRITE

WEST PALM BEACH, FL 33401-6246 IN THIS SPACE

8. The above named entity submits this statemment lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printsd nama of registerad agant and htls f applicable DATE

FILE NOW!II! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME RHODES, PAUL

STREETADDRESS | 500 AUSTRALIAN AVENUE SOUTH, SUITE 120
Ciry-ST-21P WEST PALM BEACH, FL 33401

D MENT# | R e e e e
- o UnoonoT
NAME DL— "11

STREET ADDAESS ja )

CITY-ST-21P

Dz1 500,00

DOCUMENT #
NAME

SIEET 00 DO NOT WRITE

CITY-ST-2IP

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
GITY-ST-2IP

14, | hereby certily that the information supplied with this filing does not ciualify for the exemplions contained in Ch:i\jpler 119, Florida Statutes. | further certify that ihe information
indicated on this report is true end accurale and that my signature shall have the same legal etfect as il made under oath; that | am a General Partner of the limited partnarship
or the receiver or lrustee empowared to axecute this report as required by Chaptar 620, Flarida Statutes

SIGNATURE: L o Cnedes, Uy ) S35 St/ed

B|ONAWE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Cale Daytme Phone #
7

Secretary of State



