STAPLE CHECK HERE

2004 ‘I.IMITED PARTNERSHIP ANNUAL REPORT (AR)

= DUE BY MAY 1, 2004
. ’ FILED -
DOCUMENT # A94000000358 SR ECRETARY OF STAIE
1. Entity Name TR 7. PIVITIOT 7T 2T nORATIONS
M F INDIAN RIVER HOLDINGS, LTD.
. D4 MAR -8 PM L:02

Principal Place of Business Mailing Address
601 BAYSHORE BOULEVARD, SUITE 650 601 BAYSHORE BOULEVARD, SUITE 650
TAMPA FL 33606 TAMPA FI. 33606

Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE 09)

£552 22092
City & Stata City & State 4. FEi Number 7 Applied For
D9:=3262245— Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O ?g.;;lﬁ:!;;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUNK, CHARLES B

601 BAYSHORE BLVD.. SUITE 650 Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33606

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and htte f appheablo. DATE
9. Capital Contributions 10. Amount of Capital Contribulions 6o 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE -
as Shawn on record. $6,550,000.00 in FLORIDA to date. Lq‘f"[ o |27 " 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 GO0074500157
STREET ADDRESS _—
NAME INDIAN RIVER JOINT VENTURE
STREET ADDRESS |60 BAYSHORE BLVD., SUITE 650 CITY-ST. 2P
CITY-ST-21P TAMPA FL 336086
DOCUMENT ¢ STREEY ADDRESS
NAME _S0=1 1 2213
STREET ADORESS S [3725/104-~01032--001 #4526, 2
CITY-$7-2P
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS CTY-ST-7P
CITY-SE-ZIP o
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-20P
DOGUMENT # STREET ADDRESS
AME
STREET ADDRESS ¥ orvsime
CTY-S1-2IP o
DOCLMENT ¢
STREET ADDRESS
NAME &
STREET ALDRESS
CITY-5T-2iP
CITY-ST-2P

14, 1 hereby certify that the information s
indicated on this report is true and Accl
{he receiver or trusiae empowered (0

lify for the axemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
nave the same legal effect as if made under oath; that | am7€-iewera| Partner of the limited partnershig or

y Chapter 620, Florida Statutes (

SIGRRTURE AND TYPED OR PRI ME QF SIGNNG GENERAL PARTNER Date | Daytime Phore #

SIGNATURE:




