|
2001 QNIFORMIBUSIN]ESS REPORT (UBR)

DOCUMENT # A?8000001 796

1. Entity Name
INDIAN SUNBURST M.SSOCIATES1 LIMITED PARTNERSHIP FILE [
Principal Place of Business Mailing Address 0 1 HAY I L} AH 81 52
C/0 ROSEN DEVELOPMENT GROUP. ING. % ROSEN DEVELOPMENT GROUP. INC.
550 MAMARONECK AVE. 2250 AVENIDA DEL VERA STARY O F \ ; H

; l.w(\m.—

WMWMW

HARRISON NY 10528 N. FT. MYERS FL 33917
s s i WWMMMWMWWW

2. Principal Place of Busingss

Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State ; City & State 4. FEI Number Applied For
‘ 58‘2426014 Not Applicabie
Zi n Zi t iti
P Country 1 i Country 5. Certificate of Status Desired . \$8‘_75 ﬁdd'tlgqﬁll -
) i e R vt e e D L e ——————"= "Fgg Required
S Name and Address ‘of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
CAU'AHAN w. SGOTT Eso Street Address (P.O. Box Number is Not Acceptable)

C/P STUMP, STOREY & CALLAHAN P.A
37 NORTH ORANGE AVE., SUITE 200
ORLANDO FL 32801 ; City FL | e coce

8. The above named entity submits this statement for the purpase of changing its 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 applicabia (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $920 292 00 10. Amgunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1eJee in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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
DOCUMENTZ | PSBO00DBES258 /
STREET ADDRESS
NAME INDIAN SUNBURST HEALTY CORP.
STREET ADDRESS 550 MAMARONECK AVE. CTY-5T-2P
ov-s1-2P iHARRISON NY 10528 |
D
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P X -
= = = R TrOOD0Ad 16 r 1 ¢ fe——
o -Ub / 13:’ Dl —~{1006--004
STREET ADDRESS '
GITY-ST-2P HKHOCE L 2
CITY-ST-2P
il
DOCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-5T-IP 1 o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDFESS ’ GITY-$T-21P
eImy-§1- ZIP -
DGCUMENT‘ :
STREET ADDRESS
NAME
STREET ADDRESS |
CiTY-§T-21P Ny enesrar
14. | hereby cerlify that the mform ioR-sTISE is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

¢ shali have the samae legal effect as if made under oath; that | am a General Partner of the fimited partnership or
{ed by Chapler 620, Florida Statutes

{ 7. fae Daytime Phone &

68L¥100

£

CR2E003 (11/00)



