2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000000810

1. Entity Namesr— "~ * £l
INDIGO LAKES LIMITED PARTNERSHIP OF NAPLES SECRETAR P\f B STATE
v ‘“JM OF CORPORATIONS
Principal Place of Business Mailing Address 00 ﬂPR [ 3 ﬂH ” 1}3
255 EAST DRIVE. SUITE D 255 EAST DRIVE. SUITE D
MELBOURNE FL 32904 MELBOURNE FL 32904-1032
2. Pri'ncipal Place of Business 3. Mailing Address “Illl" m”lnl ||’|| |||]| ||||l |||||||l|| “ ||I| ‘Im ”I““M“l
Suite, Apt. #, etc. ’ ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State - FEl Nuz? Applied Far
_57 {/fz Not Applicable
Zip Country Zip Country .- | $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent _ .7. Name and Address of New Registered Agent _ .
- = . - Name ™ '_ ‘_”“« i ]
‘ROSBGROUGH;KAREN%—: =T T - :\i-;: Slr&e;t :';ddre;ss-(-F:O’hB;:u:be '..:I\Iol Acc-;[.)-t;.ible)
- . ARN I
255 EAST DRIVE, SUITE D
MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE

Signature, typad or printed nama of registered agent and titla if applhcable. {NOTE: Registerad Agent signalute required when reinstating) DATE
9. Capital Contributions $6:800 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? 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 ADDRESS CHANGES ONLY

oocuments | F21480
NAME SAUNDRY ASSOCIATES, INC.

streraporess | 255 EAST DR, STED
omv-g-2¢ | MELBOURNE FL 32904

_C ’l:l:’ll‘llull“l':j":"'ﬂ.ﬂnml”,u”‘ o

5/02700--01041--011
b Y AT . 3, 2, e Yl SO

STREET ADDRESS
CITY-ST-2P

" DOGUIMENT #
NAME

STREET ADDRESS
CITY-ST-2P

es not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or
Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this fili
indicated on this report is trye and accurate and that
the receiver of frustee emp/xered 1o exgcutehi

SIGNATURE:

T\ SIGNATURE Aunnpsn/o’n PHINTED NAME OF 51Gm?6 GENEHVPARTNER Data Daytime Phane #

100

r
'

410G

Al

CR2E003 (9/99)



