2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000358

1. Entity Name

M F INDIAN RIVER HOLDINGS, LTD.

FILED
03 JW 1% P 219

Principal Place of Busiress
601 BAYSHORE BOULEVARD. SUITE 650

TAMPA FL 33806

Mailing Address

TAMPA FL 33606

601 BAYSHORE BOULEVARD. SUITE 650

SCCPETA.\Y OF SFATE
TALLAHASSEE, FLORIDA

LIHNINR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _Sune, Apt. #, etc.

DUE BY MAY 1, 2003

FUNK CHAHLES B
601 BAYSHORE BLVD., SUITE 650
TAMPA FL 33606

City & State City & State 4, FEI Number 59-3262249 Applied For
Not Applicable
Zi t Zi C . i
P Country P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent
- = = - Name JRVIFIRE - -

Street Address (P.O. Box Number is Not Acceplable)

]

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed rame of registersd agent and titla if applicabls.

DATE

9. Capital Contributions $G 550,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ! ' ' in FLORIDA to date. SEE REVERSE SIIE 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
pocument+ | GOOO74900157 STREET ADDFESS
NAME INDIAN RIVER JOINT VENTURE
saeer anoress | 601 BAYSHORE BLVD., SUITE 650 A
cry-st-2p | TAMPA FL 33606 o
DOCUMENT ¢ STREET ADDRESS
NAME ”
STREET ADDRESS oTY-8t ZIP‘
CITY-5T-2IP ‘ A0 1 TrEaT RS
DOCUMENT ¢ Ul ¢ 13—~ ilU':f “"'“'f f;.':i G, JF\, e
- - ¢ = STREET ADDRESS | — .

NAME
STREET ADDRESS CITY-ST-7F
CITY-5T-ZPP =
DOCUMENT # STREET ADDRESS '
NAME
STAEET ADDRESS CITY-ST-7P
CITY-$1-21P fTY-ST-
DOCUMENT# STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST
CITY- ST-2p St
DOCUMENT #

STAEET ADDRESS
NAME
STREET ADDRESS _—
CITY-ST- 2P are-st-

14, | hereby cerlify that the informatieh g does not qualify for the exemption stated in Section 119. 07(3)i). Florida Stalutes. | further certify that the information
| indicated on this report is true #nd Rignature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empo! s Aequired by Chapter 620, Florida Statutes
X/ \

SIGNATURE: EQUIRED l/ﬂ 7/ £l3.05] - 12/

SIGNATURE ANDTVPED OR PaN’TED NAME 9F SIGNING GENERAL PARTNER

Datef Davtirmra Phara &

1y  grZeELon

CR2EGO3 {10/02)




