STAPLE CHECK HERE

—
% .

A :
2005 LIMITED*’ARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 - - 0 ,S,E%;}RETA";Y 0F STAIE
§ Y

DOCUMENT # A04000001202 UF CORPORATIONS
1. Entity Name . .
SOUTHERN OLIVE PARTNERS, LLLP OSMAR 21" M I0: L8
Principal Place of Business Mailing Address
231 ROYAL PALM WAY, SUTTE 120 231 ROYAL PALM WAY, SUITE 120
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s TS s DAL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
20-138 4269 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 geae;i Sg:;tional
~- = _=-6,-Namo and Address of Current Reglstered Agent - - — e - 7. Namo and Addrass ot New Registered Agent-
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE, SUITE 500 E Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401
City . FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

[ . S

SIGNATURE

-Signature, typed of priniad Aame of registered agent and Uie If applicabie. DATE

9. Capital Conftributions 10, Amount of Capital Cortributions s __ . __ | . ..
as Shown onrecord.  $3,400,000.00 in FLORIDA o date. ]

~

. 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000053406
STREET ADDRESS
NAME LMPB ASSQCIATES, INC.
STREET ADDAESS | 231 ROYAL PALM WAY, SUITE 120 =)

. et . iy g s
mr-si2p | PALM BEACH, FL 33480 s _2ooogaedloaly
DOCUMENT # ST s S U N R K it 2] Bv M S Iy

STREET ADDRESS
NAME )
STREET ADDRESS 512
cliy-§1-p
COOCUMENT# | . _ N o ¥ e sooness |- e . .
NAME
STREET ADDAESS S
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET AD ' CITY-5T-2P
coY-5t-ap
DOCUMENT # . STREET ADDRESS
NAME 7
_ STREET ADORESS ) NN [Pe— o T
CITY-51- 2P ‘ Lo e : .. R
o - - T . - e e " - P S P By . 4 . - va S -
DOCUENT | - e Lt R Lot — X e ——
MMES | - . . \DORESS .
STREETADDRESS | =~ - et P oS ;
OITY-S*- 1P T SR AP R - e s e - -

14, | hereby certify that the information supplied this filingdoss not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further certify that the information
! indicated on this report is true and accurate gnd that my Fignature shall have the sama legal effect as if made under oath; that { am a General Partrer of the imited partnership or
tha raceiver or irustee empowered to execyls this repagyas required by Chapier 620, Florida Statutes

SIGNATURE:

3.9. 05 561-§02- €600

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL FARTHER Daytime Phone §

LEE ¥ MuwDEEL.



