2008 LIMITED PARTNERSHIP ANNVAL REPORT
Due By May 1, 2008

DOCUMENT # B05000000001

1. Entity Nama
INDEMCO, LP

Principal Place of Busingss

777 POST OAK BLVD., SUITE 330
HOUSTON, TX 77056

Mailing Address

777 POST QAK BLVD., SUITE 330
HOUSTON, TX 77056
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, n the State of Florida. I am famlhar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lypea or pnnted nams of registered agent and tde If applicable

DATE

FILE NOWII! FEE 1S $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.
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NOTE: General Partners MAY NOT be changed on the form an amendment must be filed to change a general partner.

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME
STREET ADDRESS

M04000005738 I

INDEMCC GP, LLC
777 POST QAK BLVD., SUITE 330

. . R N

CITY-8T-2P HOUSTON, TX 77056
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14. | hereby certify that the information
indicated on this report is true and a ture shali have the same,

required by Chapter 620, Flerida Statutes
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15 fling does not qualify for the exemptwcns contained in Cha
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| effect as if made under oath; that | am a Geperal Parner of the Imitad partnership
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayumea Phone #



