FILED
May 01, 2008 08:00 AN
Secretary of State

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A93000001143

1. Entity Name

INDRIO PLACE, LTD.

Principal Place of Business

500 AUSTRALIAN AVENUE SOUTH, SUITE120
WEST PALM BEACH, FL 33401-6246

Mailing Address

500 AUSTRALIAN AVENUE SOUTH, SUITE 120
WEST PALM BEACH, FL 33401-6246

A A AR

STAPLE CHECK HERE

01292008 No Chg-LP CR2E003 (12/08)
4. FE) Number Applied For
65-0441304 Not Applicable
 Cortificate of ; $8.75 addtional
BT 5. Certificate of Stalus Desired O Fee Required
nd Address of Current Registerad Agent H qé;:.“ﬁg;i,é“i}f- : 3 FRSEINCE SN
T L . B
X yt ol et
PR ,);‘ St g e N Nl
RHCDES, PAUL bt T VA,
500 AUSTRALIAN AVENUE SOUTH, SUITE 120 ) @T‘V\!R
WEST PALM BEACH, FL 33401-6246 IO S S
5, 35”( ' a
Fi : e T
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida 1 am famibar with, and accept
the abligations of registerad agent.
SIGNATURE
Signalure. typed or printad nama of registersd agent and Hitle il apphcables DATE
FILE NOW!!l FEE IS §500.00
After May 1, 2008, Fee will be $900.00 .
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 i Yo
DOCUMENT #
NAME RHODES, PAUL I
STREFT ADDRESS | 500 AUSTRALIAN AVENUE SOUTH, SUITE 120 :
COY-S1ZP | WEST PALM BEACH, FL 33401
LOCUMENT #
NAME .
STREET ADDRESS e
ey §r-2p gé’
DOCUMENT # L
NAME a
STREET ADDRESS i
CITy-ST- 7P ]
DOCUMENT # )
NAME :
STREET ADDRESS
CITY-ST- ZiP
DOGUMENT ¢ 5
NAME '
STREET ADDRESS .
GITY-$1-2IF ;
DOCUMENT # \L.
HAME
STREET ADDRESS ‘?’33’.:("5% 0y 35 e?, PR I A RE DI Ve
CITY-$1. 20 PSR P P L T T e A xR
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 recewer of trustee empowered to execute this report as required by Chapter 620, Florida Statutes
_— { - - _
SIGNATURE: @697&, Rl ‘ak,()dig ‘1(2' of  Sbl-bSF 1Yoy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayhma Phana #




