FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORID}\ DEPARTMENT-OF STATE
N T Sandra B. Mortham -
ANNUAL REPOR Secretary of State FILED
1 99 9 DIVISION OF CORPORATIONS
m G DEC 23 PH 4 30
1. Name of Limited Partnership 13,
A94t%b%5\65%g SEuREIARY GF STATE
FLORIDA
M F INDIAN RIVER HOLOINGS, LTD. il |
Malling Addrass Principal Office Address 3. Date Formad or Registered Ba. Capnal Contributions as
03/22“994 Shown on record,
601 BAVSHORE BOULEVARD. SUITE 650 601 BAYSHORE BOULEVARD. SUITE 650
$6,550,000.00
TAMPA EL 33606 TAMPA FL 33606 3, Doto o7 Lot Roport i
01[2”1998 Sb. Amount of Capital
Contributions InFLORIDA
_ . 4, state or Country of Formation to date:
2, Mailing Address 2a. Principal Office Address - L L, 550,000
Suite, Apt. #, etc. Suite, Apt. #, ete. ) 6. FEI Number T ,
503262249 o sopiedeor
City & State City & State : —
7 . Certificate of Status Desired d %$8.75 Agditional
}_Ep' B Country B Zip Country _ Fae Reguired ]
8. Make check payable to: Dapt. of Stata (See révarse side for fea informatian)
9 Name and Add of Current i d Agent 1 0.« changed, new Regisleréd Aganl.’Ofﬂ;ca
- — - -
FUNK, CHARLES B -
6‘01 BAYSHORE BLVD, SU[TE 650 Street Addrass (P.O. Box Number Is Not Acceptable)
TAMPA FL 33606 Suite, APk, 4, ota. T
City L Zip Cade
___FL|

10a. F to l.he,-; Asions of gections 20,1051 and 620.192, Florida Statutes, the abova-named vimited partnarship arganized or mgiste‘rediunder the laws of the State of Florida, submits this statement
for the purpese of changing its registerad offics or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. 1 am familtar with, and actapt the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Reglsterad Agant Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

11. Name(s) of Ger\eral Parlner(s) 1a. lé’c’)\.c!clmm of Each General Pariner 11b. Clty, State & Zip Code 11 c_ Dosftgiesnut.ah?mer
INDIAN RIVER JOINT VENTURE 601 BAYSHORE BLVD,, S TAMPA FL 33608 94341900002

\gcﬂ

Ly

(S V2
. 50
=i M =2TEa2d408—-7
—Eii*'mf‘:@ ~3iiia—002
RwaeDIR 25 daerSo5, 25

CR2EC03 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

42. 1¢o harety certify that the informaticn supplied with this filing is volun&anly furnished and does nat qualify for the exemption stated in Sectlon 119, Q7{3)(K), Florida Statutes. ! release the Divisicn of
Corporations from any fability of non-compliance with Section 119.07(3){k) In the event that the information supplied is deemed axempt from puhlic access. | further carlify that the Information indlicated on
cocurats and that my signature shall have tha same legal effacts as if made undar oath. | further cartify that | am a General Pariner of the mited partnership, racelver or tnustee

this annual report is tue and. s
empowered o execyle ort as required by chapter 620, Florida Statutes.
SIGNATURE _ _ e
Typed or Printed Name of Genepl Partner Sigring E FFQ»E‘/ m EEMM 3 PE'ES[”D EM T D 'iaylimeTeIephone Number a !3 -—&5}1 !g,g- j
—ryi= DOUS NG CRoUP INC, A GEVER AL DRETIHER JF INDIAN ENE? oo

7
AT S Al



