2008 LIMITED PARTNERSHIP ANNUAL RE
Due By May 1, 2008

PORT o
Foiid

SECRETARY OF STATE

DOCUMENT #A99000000544

1. Entity Name

INDIGO AIRSHIP LEASING, LTD., LLP

0
TALLAHASSEE. FLORIDA
08 APR |7 AMU: 37

Principal Place of Business

520 4THSTN
ST. PETERSBURG, FL 33701

Mailing Address

AMA C/0 D. GRAYSON
450 CARILLON PKWY, STE 200
ST. PETERSBURG, FL 33716

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrgss
. Gealsou

R AR TR

Sulte. Apt. #. stc. suie hSpring Family Offices| oi022008  cng-Le CR2E003 (12/06)
Qay
City & Stal City & Stal . ! 4. FEI Number Applied F
v v Sulte 200 59-2;:;696636 Ng?ﬁ"\zpli:’;b\e
Zip Country $8.75 Additional

Zo Oh Pélmi‘slmﬂ 33716

5. Certificate of Status Desired

O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOREAN, WILLIAM D

Name

wWWRM D, CREMWY

% ASSET MGT ADVISORS
450 CARILLON PKWY SUITE 200
ST. PETERSBURG, FL 33716

r@l Address { O. Bax Numbaer is Not Acceptable)

450 Carillon Parkway

City

the obligations of registerad agent.

bum L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In aie o (o] am tamiliar with, and accept

STAPLE CHECK HERE

SIGNATURE
Swgralute, PRed o oired name shiegisiense 4gen and utlv sl appicage DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
BOCUMENT ¢ STRELT ADDRESS
NAME MOREAN, WILLIAM D e Pt I - |
SIREET ADDRESS | 520 4TH ST N ) Eea) 1§ BN Ry | “55‘;":';“__: R s e — A
Y -31-2ap 3717 A R i
orv-sa» | ST PETERSBURG, FL 33701 U417/ 0a--U1006—013 #4508, 75
UOCUMERT# STRECT ADDRESS
NAME
STREET ATIDRESS
CTy-S1-21p
CITY.ST-2IP
DOCUMENT ¢ STREET ADDRLSS
NAME
SIREET ADDRESS
CITY-S1-21P
GITY &T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CINY-§1- 4P
CITY-SI-2IP
DOCUMENT ¢ SIRELT ADUAESS
NAME
SIREET ADDRESS
cny-s7-7IP
CITY-8T-ZIP
DOCUMENT + STRIFT ADDRFSS
NAME
SIREET ADDRESS
CITY-51-2P
CITY-ST.7IP

14. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapler 119, Florida Statutes. | further cerlify that the information

indicated on this report is rue and accurate agd that r
or the receiver or trustee empowered

execufe this rdpprt as required by Chanter 620,

SIGNATURE:

(e

signature shail nave the same legal effect as it made under oatn; that | am a General Partner of the limited partnership

Florida States

L0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING gENERAL PARTNER

Dwe Buyume Phore #




