FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

4. Name of Limtted Partnership

IHLP LIMITED

"Bo5

DOCUMENT #
000000121

FILED

88 SEP 7 PH 1: 20

SECRE T O STATE
TALLAHASS L, FLORIDA

O 0 R A

Mailing Address

4350 W. CYPRESS STREET. SUITE 250
TAMPA FL 33607

Principal Office Address

4350 W. CYPRESS STREET, SUITE 250
TAMPA FL 33607

3., Dale Formad or Reglstered

03/27/1995

Ba. capital Contributions as
Wn on racord.

38, Date of Last Report

11/03/1097

$1,617,000.00

5b. amount of Capital

Confributions in FLORIDA
4. state or Country of Formation to clate:

2, Malling Address

2a. Principal Office Address

DE

Sulte, Apt. #, elc. Suile, Apl. #, sic. ;
¥ 6. ;' N"m;e' () Applied For
City & State City & State -03 8749 D Not Applicable
1 7. Contficate of Status Desirsd u $8.75 Additional
Zip Country Zip Gountry Fes Requlred

. Maks check payable 1o Dept. of State (See reverse side for fae informalion)

9, Name snd Address of Current Registered Agent

10. i1rchanged. new Registerad Agent/Ofios

EURO AMERICAN MANAGEMENT, INC.
4350 W. CYPRESS STREET, SUITE 250

TAMPA FL 33607

Nams

Street Address (P.O. Box Number |s Mot Acceplable}

S

Sulte, Apt. #, etc.

City

Zip Code

FL

SIGNATURE (Registered Agenl Accepting Appolntment) _ .

10@a, Pursuant to the provisions of sections 620.1051 and 620.182. Florida Statutes, the above-named limiied parinership organized or registerad under the laws of the State of Florida, submilts thls statement
for the purpose of changing its reglsterad office or reglstered agent, or bolh, in the State of Florida. Such changs was authorized by its general pariner(s). | hereby accep! the appoiniment of registered
agent. | am familiar wilh, and accapt the obligations of section §20.192, Flerida Stalutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BU?TNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name{s) of Genaral Parinar(s) 11a. (Do?\‘dg-rre;si OTI EE;;hI Qem::eﬂr:l Ptﬂﬂm":rim 11b. Chy, State & Zip Code 11c, Document Number
INDIAN HILLS, INC. 4350 W CYPRESS STREET TAMPA FL 33607 F95000001461

Registration/

S0 [ e d oes i Rl o
~[19,/2:3/95-~01 08
SEEREOE OT kR0,

e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a genaeral partner.

12. | do hareby cetify thal the information supplied with this filing |s voluntarily furished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | relsaga the Division of
Corporations from any liabllity of non-compliance with Saction 116.07(3)(k) in the avent that the information supplied is deemed exempt from public access. | further certify thal the [nformation Indicated on
this annual report Is trus and accurate and that my signatura shall have 1he samoe legal offects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or trustee

9 O]Tpmr 620, Florlda Satutes.

DATE ,AL‘JQ‘ L—L

Daylime Telsphone Nummr_ﬁ&}ﬂz_a&o—

CR2ZEQO3 (8/98)



