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2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

o e e

DOCUMENT # A99000000544

1. Entity Name

INDIGO AIRSHIP LEASING, LTD., LLP

OFAPR 21 Pt 2: 1

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

rincipal Place of Business

10800 ROGSEVELT BLVD.
ST. PETERSBURG, FL 33716

Mailing Adaress

(/0 D. GRAYSON/SUNTRUST BANK
P.0. BOX 1498
TAMPA, FL 33601-1498

2. Principal Place of Business

3. Mailing Addrgss

AMa 0 O .ORAETOD

OCTRE G NAU ARG

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04112005 Chg-LP CR2EQ03 {10/03)
WSO Caauion Rowd S% 200
City & State City & 5 4, FEI Number Applied Far
N %@Ea“b\}a(} o 59-3566636 « | INolAppican
ap Couniry Z Couniry ) 5. Certificate of Status Desired $8'75 Additional
% —’“I\Ia ' Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREAN, WILLIAM D
10800 ROOSEVELT BLVD.
ST. PETERSBURG, FL 33716

Street Address (P.O. Box Number is Noi Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

sgnatwre, typed or prated name of regisiered agent and ttie f Bpplcatie.

DATE

9. Capital Contripulions

$14,157,000.00

10. Amount of Capital Conltributions

as Shown on record. in FLCRIDA to 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
DOGUMENT # ) STREET ADDRESS
NAME MOREAN, WILLIAM D
STREET AIDRESS | 10800 ROOSEVELT BLVD. oTY-S1-2P
CITY-ST1-2P ST PETERSBURG, FL 33716
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST1.21P - E! !j ! IjE -'—‘ﬁ- j— E\i lj ? r:':::
e TS~ T S o I
DOCUMENT # STREET ADDRESS fos WAk =-UULS=-013 #4535, 00
NAME
STREET ADDRESS CITY-51-29
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CiTY-ST-2P
oNTY-S1-7IP
DOCUMENT 4 v STREET ADDRESS
NAME -
STREET ADIRESS |- ¢
CITY-ST-7IP
SITY-81-2P '
DACUMENT & STREET ADDRESS
NAMF
STREET ADDRFSS CITY-§T-2P
GCITY-ST-7IP y -

14. | hereby certify that the information sup
indicated on this report is true and ag

the receiver or rustee empowered J execule

SIGNATURE:

ket withfthis fili
rate angf that

is repri as required by Chapler 620, Florida Siatutes

does not gualify for the exemptlion stated in Section 119.07{3){i}. Florida Stalutes. | further certily that the information
signature shall have the same legal effeci as if made under oath; that | am a General Pariner of the limiled partnership of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytrng Phona




