2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002237 "
1. ‘Entity Name . . . .

INDIAN LAKE APARTMENTS, LTD. FILED Ak
Principal Place of Business Mailing Address 00 HAR l 3 AH ! l : 02 ,
6150 HAPPY HOLLOW DRIVE 6150 HAPPY HOLLOW DRIVE . . T
VILTON FL 32570 MILTON FL 325708854 . SECKETARY OF STATL %
* e lill)l\lllli MR mmmmumm
2. Principal Place of Business 3. l-‘u‘lailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘34 13054 MNot Applicable
4P Country o 4 Country 5. Certficate of Statws Desied (3 $0+7D Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘-
Name

KEU‘Y’ LOWELL Street Address {P.O. Box Mumber is Not Acceptable)

6150 HAPPY HOLLOW DRIVE '

MILTON FL 32570

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typat of prried narme of registered agem ant We if appicable.

{NOTE Pegislered Agent Signature reguired wWhan winstating)

OATE

9. Capital Contributions
as Shown on record.

$1,100.00

10. Amourt of Capital Contributions
in FLORIDA to date. 63.58

11._MAKE CHECK PAYABLE TO DEPT OF STATE
-SEE REVERSE SIDE FOR FEE INFOBMAT!ON

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 te change a general partner.

CR2E003 (9/99)

1

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES CNLY
oocuvns | PB000091497 .
STREET ADDRESS b
NAVE KELLY CONGLOMERATES, INC. :
smeetaooress | 6150 HAPPY HOLLOW DRIVE oS0
orv-st-2 | MILTON FL 32570 [
~
DOCUMENT # STREET /
NAME
STREET ADDRESS
Iy - §1-2P
il ‘ = b P
. i
STREET ADDRESS A EL _
NAVE S0 wkawid] 0
STREET ADDRESS
: oIy -ST-2P
CIry - sT-2P
. DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS A
CITY- §T- 2
Ciry-57-7p ’ —
* DOCUMENT# -7 B e
M B
STREET ADDRESS ’CFI'Y-SFEP
Cry-51-2P _
— .
NaME
STREET ADDRESS
Cr¥y-ST-2°P
CITY- 5T- AP

14, | hereby certi

indicated on this report is true and accurate and that
the receiver or frustae empowered (o exaE 2 this e

1t as required by Chapter 820, Florida Statutes

PLREECAD

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shalt have the same legal effect as if made under path; that | am a General Partner of the limited partrership or

J_ Qg-2p00

Date Daytime Phone ¥

7 |



