2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # A98000002781 .

1. Entity Namg'

OLSEN FAMILY PARTNERSHIP Vv, LTD.

FILED

Principal Place of Business

2600 W. BLACK DIAMOND CIRGLE

LECANTO FL 34461

Mailing Address

PO BOX 10,000
CRYSTAL RIVER FL 34423
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2. Principal Place of Business

3. Mailing Address

IIII\IWI\IIIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE
|

City & State City & State 4. FE| Number Applied For |
59'3557084 Not Applicable
p 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
OLSEN, STANLEY C Street Address (P.O. Box Number is Not Acceptable)
2600 W. BLACK DIAMOND CIRCLE
LECANTO FL 34461 ‘
City F L 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, fyped or printed name of registered agent and title if applicable.

{NQT : Registerad Agent signatura raquired when reinstating)

DATE X

9. Capital Cantributions
as Shown on record.

$780|m'm

10. Amount of Capit :l Contributions
in FLORIDA to o ate.

11. MAKE CHECK PAYABLE TO BEPT. OF STATE

$1,160,000 SEE REVERSE SIDE FOR FEE INFBRMATIDN,

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. w

NOTE: General Partners MAY NOT bé changed oni b e form; an amendment must be filed to change a general partner.~

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY |
DOCUMENTY  [HBB000 [ l
STREET ADDAISS l O M M ad A Vd i
NAME MEADOWCREST DEVELOPMENT, INC. 5 i C OWCrest : 7
STREET ADDRESS . !
1508 N. MEADOW BLVD. cv-sr-zp CVU\ <l River fL 3449 g !
Gn-ST-2P |SRYSTAL RIVER FL 34429 7 . |
DOCUMENT ¢ STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2IP I
CITY-87-2IP s !
DOCUMENT # STREET ADDRESS ) T
NAME
STREET ADDRESS CITY-ST- 7P
CITY-S7-2IP ]
DOCUMENT #
STREET ADDRESS I
NAME 100004 =2 s e
T ADDRI -
STRGET ADDRESS I 05730/01--01073--002 . |
CITY-ST-7IP L 3, 4. Je Yol SIS maﬁSaE;ﬂ?,S_'_
DOCUMENT £ . |
STREET ADDRESS |
NAME . i
STREF ADDRESS CITY-ST-2IP |
BITY- 57-2IP o “
DOCUMENT # |
. STREET ADDRESS
NAME
, STREET ADDRESS CITY-ST-ZP I
CHTY-ST-2P er I
14. | hereby certify that the information supplied with this filing does not quality fc  the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have "he same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chay -er 620, Florida Statutes |
|
) I T Stanley €. Olsen 4/19/01 (352) 746-400(
SIGNATURE: i B 1

R PRINTED NAME OF SIGNTNG GENER 'L PARTHER

Date Daytime Phong # L

4v 9122100

CR2E003 (11/00)



