2001 UNIFOﬁM*BUSINESS REPORT (UBR)

DOCUN ~A98000001767
INDIANTOWN REALTY PARTNERS LIMITED PARTNERSHIP F i LED
Principal Place of Business Mailing Address 01 ,’mr - ‘ AM ”! QB
350 SOUTH COUNTY ROAD. SUITE 201 350 SOUTH GOUNTY ROZD. SUITE 201 ' S
PALM BEACH FL 33480 PALM BEACH FL 33480 ECRETARY DF STATE
2. Principal Place of Business 3. Mailing Address ”ml” II " I “ll" II"”I‘I, “I“ |||’| I"” m‘ IlII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0927976 Not Applicable
P Country Zp Country §. Certificate of Status Desired & ‘ $8. 75 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
: ' Name ‘
I£NEVE- W. LAWRENCE A . Street Address (P.O. Box Number is Not Acceptable)
350 SOUTH COUNTY ROAD, SUITE 201
PALM BEACH FL 33480 '
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable (NOT Registered Agent siynature required whaen reinstating} DATE ]
9. Capital Contributions 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $1,000.00 in FLORIDA to d 1te. SEE REVERSE SIDE FOR FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed te change a general partner.

12. GENERAL PARTNER INFORMATION ] BB} : ADDRESS CHANGES ONLY
DOCUMENT ¢ |\/58549 STREET ADDRESS
NAME L & G GP, INC.
STREET 4DDRESS | 3650 SOUTH COUNTY ROAD, SUITE 201 CITY-ST-2IP
arv-si-2p | pALM BEACH FL 33480
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
Ciry -ST-ZIP
DQCUMENT 4 STREET ADDRESS
NAME '
STREET ADDRESS CITY- ST-ZIP NN NN e ?Ed Hemo 1
CITY-5T-2P ~as22 /01— IDEPH—"DI D
LEE S YK
DBOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP
D!
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CITY -ST-2IP
DOCUMENT # STREET ADDRESS
HAME "
STREET ADORESS CITY-ST-2IP
CAv-57-2p ¥
14. | hereby certify that the infgrmation filinky dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is Jrue and gccl my signpture shall gave e same legal effect as if made under oath; that | am a General Pariner of the lirnited partnership or
the receiver or trustee empowkred foekecute 1S rpport as equired by Chap' ar 620, Florida Statutes
EWRERCce Le)

ERELUE | VYes . of GP 4|3c>\c>\ Bt - B3TATHA

SIGNATURE AND TYPED OR PH"TED NAI‘E OF SIGNING GENERA . PARTHER Date' QOaytima Phone #

SIGNATURE: 'U

4v 9268000

CR2E003 (11/00)



