STAPLE CHECK HERE

; FILED
2006 LIMITED PARTNERSHIP;ANNUAL REPORT Feb 06,2006 08:00 AM

Due By May 1, 2006 S
~ ecretary of State
DOCUMENT # A94000001688 ry

1. Entity Mams

INDIAN CREEK ASSOC!ATES 11D,

Principat Placa of Buginagss . Mailing Address

2640 GOLDEN GATE PARKWAY, SUTTE 102 T 2640 %JLUEN GATE PAR[(WRY SUITE 102

NAPLES, FL 34105 NAPLES, FL 34105
3 01232008 No Chg -LP CRZEQO3 (11/05)

DO NOT WRITE IN Hls SPACE % FE) Nomber T N T JAcphedFor |
: 650535157 Not Appticatte
§. Ceriificate of Status Dustrad @' '.’§a'; ;S]‘ﬁ?ec;mnal
6. Nams and Address of Current Registered Agent

MURRAY, THOMAS D ' i

26840 GOLDEN GATE PARKWAY, SUITE 102 . DO NOT WR'TE

NAPLES, FL 34105 o 'N THIS SPACE

8. The ahove named antity submits this statemern for 1ne purpoes of changing its regsiered offica or registared agent, o Hath, in the State of Flarida. 1 am familiar with, and accept

the ghligations of registered agent.

SIGNATURE :

Sigriue, typed ar sinted neme of megistered agent &nd bt if appiicdois DATE
FILE NOWII FEE IS $500.00
After NMay 1, 2008, Fea: will be $900.00
A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT heichanged on the forim; an amendment must be filed to change a general partner.

12 - GENERAL PARTNER INFORMATION <

poctaenT s | POAOC0OOGE09S o

R LC. INVESTMENTS, INC,

SIRLETA00RESS | 2640 GOLOEN GATE PARKWAY, SUtTE 102 )

CIFY-ST-2IP NAPLES, FL 34103 . : .- [ %

QOCUMENT ¢ : Bafl o Lo R % ?%"Uiﬁ 508 ?§

RAME .

STNEET ADTRESS

CiTe-51-29

DOCUMENT #

NANTE :

sme s ! DO NOT WRITE

pe— | IN THIS SPACE

HAME

STRLE] ADDRESS

oY-ST-IF

DOGUMENT #

HAME

STREET ADGRESS

CITY-ST-21P

[e—a |

RANL

STREET ADORESS

TITY-81-21P :

14. | hereby cerlily hat the information supplied with this fikag [does not quallly lgr the exemplions contained in Chapter 119, Florida Statutes. | turther cerily that the information
indicated on 1§ report Is rug and actursle and that my signature shall have ihgsame legal effect as i made wwdar cath; ‘that { am a General Parteer of the limited partaership
or the receiver of frustes empowered 10 execulif this report &s regugred o820, Florida Statutes

SIGNATURE: mawaTUREAND TYPED OR FrvTED MAME OF Sioktd ofiersl PARRER T Oy Prione

E 4



