i

2000 UNIFORM BUSINESS REPORT (UB‘Fﬁ |

i
N
. P
DOCUMENT #  BG3000000259 . FwED
1. Entity Name o ©
_ © ~gE CRETARY OF STATE ‘S
R. D. OLSON CONSTRUCTION, LP., LIMITED PARTNERS HiY I.S!GH OF CRRFORAL 10
+
: npiY 25 PH 1233

Principal Place of Business Mailing Address D"' Hn‘{ 2 Y PH
2955 MAIN ST.. THIRD FL. 2955 MAIN ST.. THIRD FL.
IRVINE CA 92614 IRVINE CA 92614-5909
S S D AT

Suite, Apt. #, efc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

. 33‘0344707 Not Applicable
Zip Country _ Zip 7 Country 5. f)e_rliﬁcat? of Status Desired 'gz gg.ggnﬁ:j;;ﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

MENENDEZ’ IRENE Street Address (P.O. Box Numl;er is Not Acceptable)

3115 SW 27TH STREET :

MIAMI FL 33133 :

City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bc}th, in the State of Florida.

SIGNATURE
Signalture, typad or printed name of repistered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $8|000-00 in FLORIDA to date. # B,U'B‘D .- SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuminT# | POT411 '

we | THE ROBERT D. OLSON CORPORATION s | 2955 Main 570 3% Fuo

STEETAORESS [GH0B-EAST-HA-PALMARYE— 245§ Main S 3YFA ‘ .

-1 | ANAHEIN-GA-90007 Lrvine CA G20t Trvine, CA GUi4

DOGUNERT £ - STREET ADDRESS

M .

STREET ADDRESS .

o512 i 400003266704 6
e e e B e I S ) P2E W T 11 ) 1 B N

e SRS | BHE£153.50  #wrx]53. 50

STREET ADORESS P

CITY- 5T-2P

DOCUNENT# STREET ADDRESS

NAME

STREET ADDRESS R ——

CITY- 5T-2P

DOCUMENTY STREET ADDRESS

NAME

STREET ADDRESS CTy-§1-29

Y- ST-2P

DOCUMENT# N STREET ADDRESS

NAME

STREET ADDRESS GIV-ST-2P

Cny-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes !

PG BRED Reveck b. Olsomw  Shafoo 949 -434- 200

JGNING GENERAL PARTNER . Date Daytime Phona #

SIGNATURE:

(1t 9

CECOY

=

C



