STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A98000001767

1. Entity Name

INDIANTOWN REALTY PARTNERS LIMITED

PARTNERSHIP

Principal Place of Business

88 RIVERS EDGE ROAD
NORTH EAST MD 21801

Mailing Address

88 RIVERS EDGE ROAD
NORTH EAST MD 21901

FLEL
SECRETARY 0

F STAIE

DIVISHON ~F DaRPaRATIONS

05HAY 26 AH 9: 05

Suite, Apt. #, etc. Suite, Api, #, st 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
65-0927976 Not Applicable
Zp Country ap Country 5. Cortificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROSE, ALAN B ESQ.

505 S. FLAGLER DRIVE

SUITE 200

WEST PALM BEACH FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11. FILE NOW!!! Due by May 1, 2005,

Signalure, lyped o printed name ot regristared agent and it § applcable

DATE

See Block 11 instructions for fee info.

9. Capital Contributions
as Shown on record. $1,000.00

1C. Amount of Capital Contributions
in FLORIDA 1o date.

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
DOCUMENT# | M
01000000344 N sumeet anoaess
NAME EASTERN ALLIANCE, LLC
STREETADORESS [ 88 RIVERS EDGE ROAD ITY-51- 7P
CiTy-§t-z1p NORTH EAST MD 21801
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS . N
CITY-S1- 2 are-si-ze =S N LN L "'“:"':!'jf::'iat
R
DOCUMENT £ ' - R
- STREET ADDRESS
MNAME
SIREET ADDRESS EFHAT S D e s —— -
CHTY-ST-2IP - T T T T - . CiTY-ST=tP | - ....-__:.Hlﬁllgi‘_’:\-d’ b FEn st )
ST 32 N O T Y e T o W
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-7P
CIFY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
. CITY-ST-2P
ciry. s13zp
DOCUMENT 4+ STREET ADDRESS
NAME
STREET ADDRESS .
i 5.
CITY-ST-7IP ¢ S

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusige empowered 1
/

SIGNATURE:

gcute this report as required by Chapter 620, Florida Statutes

vames 01 pwean Y A5 O5

“(0-2§7 3003

AINTED NAME OF SIGNING GENERAL PARTNER

9,

Date

Dayume Phone #



