FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
. < WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE THED

Sandra B. Mortham SELRETARY CF STATE
Sacretary of State BVISION OF CORPORATIONS

DIVISION OF CORPORATIONS
S80EC-3 PHIZ: LI

1a, __ DOCUMENT #
A98000001767

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnarship

INDIANTOWN REALTY PARTNERS LIMITED PARTNERSHIP R RATE AR
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Gaptal Contrbulions as
350 SOUTH COUNTY ROAD. SUITE 201 350 SOUTH GOUNTY ROAD. SUITE 201 : 07/24/1998 $1,000.00
PALM BEACH FL 33480 PALM BEACH FL 33480 . 34, Date of Last report A

8b. amountof Capital
Contributions in FLORIDA
e

4. state or Country of Formation to dat
2. Mailing Address 2a. Principal Office Addrass FL
Sufte, Apt. #, efe. Suite, Apt. &, etc. FE| Numbs
6. FEl Number == Poplied For
City & State City & State L Not Applicable
7 . Certificate of Status Deslred ?‘, £8.75 Additional
Zip Country Zip Country Fea Required

8. Mako chack payable to: Dept. of State (Sea reversa side for fee information)

Q. Name and Address of Current Registered Agent 1 0. If changad, new Registered Agent/Cffice

Name
GERL, WAYNE A
350 SOUTH COUNTY RO AD, SU]TE 201 Streat Address {P.Q. Box Number Is Not Acceptable)
PALM BEACH FL 33480 Suite, Apt. #, etc.

Zip Cede

o~ FL

“I ﬂa_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, tha abova-named limited partnership organized or registerad under tha laws of the Stata of Florida, submits this statement
for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. Such changa was authorized by its general partrer{s). | hareby accept the appointment of ragisterad

agent. | am familiar with, and accapt the obligations of section 620.192, Florida Statutes.
SIGNATURE (Registered Agent Accapting Appeintrent) XC)J DATE\-\..\'I-ﬁ\ G\S/

A GENERAL PARTNER THAT IS A CORPORATION, LII\FI‘!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Parter(s) ita. muﬁod'm:f ngfﬁz:e:;p;::zm 11b. City, State & Zip Code T1C, o or
L & G GP, INC. 350 SOUTH COUNTY ROAD PALM BEACH FL 33480 V56549

) I TigsTi- -
1 Uﬂﬂ%“’ﬁjﬂﬂm ~-31100--001
sk 100 DO sk S0, 00

CR2E003 (8/98)

%
F
N
AW

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
ing is voluntarily fumish d dgles not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 releasa tha Division of

4 2. 1do heraby certify that tha information supplied with
Comerations from any ability of nen-compliance egtion 119,07(3)(k) in th
this annual report is true and agturate and that, gpefiure shall have 1] a [egal gifects as if made under oath. | further corlify that | am a General Partner of the limited partnarship, receiver or trustee

empowered to execute this rephrt as rag

by ol
e

SIGNATURE Z{, . ' e\ 1 20)AY
Typed or Printed Name of Ganeral Partner Signing Form w [ LMC'Q,\-‘Q, L'e— NQ\;?; Daytime Telaphane Number, SQL - %32-"' \'m




