FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE g £op RET FiL £0
ANNUAL REPORT Sandra Mortham D!qu i nﬁRY Uc "\TM{
Secretary of State LTy £ 1
1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #

B9800000025" IIIIIlI)|I|I|Il|||||||II!IIIIIIIIIIIIII!II||!|||I|||||II|III\III!IIIII

R. D. OLSON CONSTRUCTION, L.P., LIMITED PARTNERS
oz z7

HIP

Maiting Address Principal Ofice Address 3. Da1UFormed or Registered 5a. Cshapo i:?" g??etgg;‘éms s
$100-D EAST LA PALMA AVE. $109D EAST LA PALMA AVE. 06/11/1993 $,000.00
R .
ANAHEW CA 92007 ANAHEIM CA 82007 38. Date of Last Report
01,03’19% 5b. Amount of Capital
Conlributions in FLORIDA
5 3 4, state or Country of Formation to date:
« Mailing Address 8. Principat Office Address
CA '8,000.00
Suile, Apl. #, slc. Suite, Apt. #, etc. | Numbe
~ i > 50844707 g phearer
Nat Appli
City & State City & State pplicable
7. Certiticate of Status Desired m/ $8.75 Addiional
Zip Country Zip Country Fee Required
8. Make check payable to Dept. of State (See reverse side for fee information)

9, HName and Address of Current Regl Agenl 10. 1 changed, new Registered Agent/Office
Name
MENENDEZ, IRENE
3“5 sw 27‘“,{ STREET Streat Address (P.O. Box Numbsr Is Not Acceplable)

MIAMI FL 33133 Suile, Apt ¥ €lc

Zip Code

City F L

104a. Pursuant to the provisions of sactions 620.1051 and 620.132, Florida Statutes, the above-named limited parinership organized or fegistered under tha laws of the Siate of Florida, submits this statement
for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida Such change was authorized by its genera! pariner(s). | hereby accepl the appeintment of registored
agent, | am familiar with, and accepl the obligations of section 620.192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appoiniment) DATE

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

11.  Namels) of Gensral Pariner(s) 118, (o NOT e Fosi bhies Box Humbers) | 11b, City. Siato & Zip Code 1€, pocupent dumber
THE ROBERT D. OLSON CORPORAY 5109-D EAST LA PALMA ANAHEM CA 92807 PO7411

D00 1«4- ez § S B |
-in i'i?E;m_-‘i:'li‘_l "E'

UL % 7 o NI I

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

2. 1doheraby certify that the information supplied with this fiing Is voluntarity furnished and does ol quality for the exemplion stated in Seetion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k} in the evant thal the information supplied is deemed exempt irom public access | urther certify thal the information indicaled on
this annual report is true and accurate and that my signature shall have the same legal effects &s it made under oath. | further certity that | am a General Pariner of the limited partnership, receiver or trustee

empowered to execute this reporl as required by chap) 20, Florida Stalutes.
SIGNATURE M ﬂg-*'\—- N i YL ™

Typed or Printed Name of General Pariner Signing Form‘RM+b L] h 1&3&;&3_[\‘; Daytime Telephone Number _j IH ng él_s_l - |

CR2E003 {(6/96)



