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

1. Name of Limitad Partnetship

DOCUMENT #

— -
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE coneth IED
Sandra B. Mortham RE QRY OF S
ANNUAL REPORT ot BIVISIN Fa eSS, éTi%Ns
1999 DIVISION OF CORPORATIONS
980EC 28 PH 3: 02 qul

893000000259

R. D. OLSON CONSTRUCTION, L.P., LIMITED

ff:L

L IIHIIIINIIHINHIINJHIIHII!

PARTNERSHIP
Maiting Address o Princ{pai Offica Address B 3. Date Formed or Reglstered 5a. Capital Conliibutions as
Shown on record,
2955 MAIN $T.. THIRD FL 2955 MAIN ST., THIRD FL. 06/11/1993 $8,000.00
IRVINE CA 82614 [RVINE GA 92614 3a. pate of Last Report ! )
. 01/05/1998 5b. amount of Gapital
— Contributians In FLORIDA
— 4. State or Country of Formation to date:
2. Mailing Addrass 2a, Pprincipal Office Addrass CA S’UDO .00
Suite, ApL. #, etc. Sulte, Apt. #, ete. o
Uite, ApL #, olc ulte, Ap 6. FEI Number [ apptied For
City & State - Ciy & Sute 33‘0344707 ~ | Not Applicable
7. Certificate of Siatus Desired m $B.75 Additional
Zp Gountry Zip Country Fee Required
§_ Maks chock payable to: Depl. of State (See revearse sida for fee Infarmation)
9. Kameand Address of Current Registersd Agent o 10. it changed, now Registerad Agenﬂomée
Name ) ) '
MENENDEZ, IRENE Straat Address (P.D. Box Numbar Is Not Acteptabla) =
3] ress (P.O. Box Numbar [s No CCRp 2
3115 SW 27TH STREET
MIAMI FL 33133 Sulte, Apt. 7, 8ic,
City Zlp Code
FL

DATE

i 0a. Pursuant to the provisions of sec‘!lons 520.1051 and 620.192, Rorida Statutes, tha above-named hmated partnership organlzad or reglsmred under the laws of the State of Fforlda submits this stalement
for the purpose of changing its ragisterad office ar registered agent, or both, in tha State of Florida. Such change was authorized by its general pariner(s). | heraby aceept the appointment of registered
agent, | am famifiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting App

)

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

19, Name(s)of Gonersl Parner(e) 112, (05N s Pomtes box tamper | 11D. i, Ste .2 code 116, o e
- ) i =
THE ROBERT D. OLSON CORPORAT —S5H09-D-EAST LA PALNMA™ ANAHEWM-CA- 923807 Po7411 %
2955 plarcn 5‘1’,771"?01 FL TIvvine , G4 b /L7L "g’
L
- 2
[&]

- 100002741001 -7

D Ta43-01013—010
wxwk] S350 kekw]53 50 .

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

1 2. ldo here_by cartify i‘hat the information supplied with this filing is voluntarlly furnished and doeé not qi:alF.f;} for tha exemption stated in Secﬁcn 1:1 9.07(3)(k}, Florida Statutes. 1 releasa the Division of
Corporallons from any liabiity of non-compliance with Section 119.07(3)(k) In the event that the information supplied Is deemed exempt fram public access. I further certify that the information indicated on
thiz annuat report is brue and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partpership, recelver or trustes

empowerad ta axecuts this report as required b%ter 620, Fiorida Stalutes,

SIGNATURE Y i
Typed or Prinled Nameo c! General Partner Signing Fomm ,P' 4 !Q'GV' + b O' &ony, (./E 2

—7 "y L w

DATE 11’1? s
Daytime Telephane Numbar ( qqq 3 4 74":.2001

?
I a



