STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1) 2007

DOCUMENT # B02000000110

1. Entity Name

INDIAN TRAIL GROVES L.P.

Principal Place of Business

18230-76H-ROAB-NERTH
LOXARATEHEE TH-33470

Mailing Address

P-O-BOX1O5T

HOXAHATCHEE-F-—-33470-1057

2. Principal Place of Business - No P.Q. Box # | 3. Mailing Address

FlLEL
SECRETARY OF s1a1r
DIVISiON oF 50.-'2?0%%1]:%;«3

ORI TG e

WALSEY, CHARLES
H2I0THTHROAB-NORTH
LOXAHATCHEE 33470

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 ChgLP CR2E003 (12/06)
727

City & State City & State 4. FEI Number Applied For
PPELL Y AP L 65-1156715 Not Applicanic
Zp Country L Country 5. Cerlificate of Status Desired [} 58.75 ﬁfddmonal

__7% 7 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

ireet Address (P.O. Box Number is Not Acceptgble)
B s patay SRaasDR_ 27

City .
Yty a7

FLI"2%,

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signatuze, typed of printed name of tegisterad agent and bils 1f applicable, DATE
FILE NOWI! FEE IS $500.00
Aftor May 1, 2007, Foe 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. 1

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY il
DOCUMENT ¢ 101000018114
kg COWAN INDIAN TRAIL LLC STREET ADDRESS %
STREET ADURESS | 3725 SOUTH OCEAN DRIVE P, ™
CTY-s1-2P HOLLYWOOD, FL 33019
DOCUMENT ¢ 101000018115

STREET ADDRE
NAME FRIEDLAND INDIAN TRAIL LLC AUDRESS
STREET ADORESS | 186 SPYGLASS LANE e ——
on-sT-2P | JUPITER, FL 33477 NS e

E e Y S i YN

DOCUMENT 4 STREET ADDRESS AT B R U | i_i 1 .mlL“_‘_l . ﬂ._:?_lu . l_”__l
NAME
STREET ADDRESS

Y- Si-2P
CHY-ST-2P
DICUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2IP
CiTY-§T-2P
DACUMENT ¢ SIRECT ADDRESS
NAME
STREET ADDRESS -
CiTY-ST-2P B
DOCUMERT 4 STREET ADDRESS
NAME
STREET ADDRESS CUiY-ST-2P
CITY-§T- 2P A =

14. | hereby certify that the infp
indicated on this report isfrue and accdrate and th;
or the receiver or trusiee 4 ) e;cecute

SIGNATURE:

orida Statutes

Guion sbpplied with thirfiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
my'signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
5 report as required by Chapter 620,

S)SﬁATURE AND TYPEQOR PRINTED NAME OF SIGNING GENERAL PARTHER

Daytima Phone #




