2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name E_ I L. E D
" R. D. OLSON CONSTRUCTION, LP., LIMITED PARTNERS y TR
S 01 #PR -2 FHI12: 20)
Pringipal Place of Business Mailing Address SEC ":| E T ARY OF QT}'& T E
T ALER T

2955 MAIN ST.. THIRD FL 2955 MAIN ST.. THIRD FL. TALLAHASSEE, FLORIDA
IRVINE CA 92614 IRVINE CA 92614
2. Principal Place of Business 3. Mailing Address HI|||I| ml Ill“ ""“l”l |Im “ul lll“ I||“ ““I““’ ““l\l“ \“‘

Suite, Apt. #, ete. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

e ) . . ; 330344707 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, IRENE Street Address (P.O. Box Number is Not Acceptable)
3115 SW 27TH STREET
MIAMI FL 33133
City FL 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 i ___ . ‘ i
Signatwe, typad of printed name of registered agant and title if applicable. [NQTE: Regisiered Agent signature required when reinstating) DATE

9. Capital Contributions $B 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. WU in FLORIDA to date. 4B , 000, — 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 | EER ADDRESS CHANGES ONLY

pocumenT ¢ IPO7411
STREET ADDRESS
NAME ITHE ROBERT D. OLSON CORPORATION
staecT anDRESS 12955 MAIN ST., 3RD FL o =
w CITY-ST-2P e OOsS39s382 7T — T
orv-51-2¢ [IRVINE CA 92614 oo ".—»'TIH O i rad —--N0E
Ty Ty ol =oro v !’”"'-' -
ig;‘;"‘ﬁ"” STREET ADORESS k153,50 weex153. 50
STREET ADDRESS
. STREE . N . . oTY-ST-ZP - |-
1 -cmv:srze - ~ : - ]
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
GITY-ST-2IP
CITY-ST-2P
< DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-$T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS CHTY-ST-7IP
CITY-5T-2IP o

14. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgUfate and that my signature shal have the same legal effect as if made under oath; that | am a Ganeral Partner of the limited partnership or
the raceiver or trustes empowered 19 excute this report as required by Chapter 620, Florida Statutes

—
e Aap NN [y I me——ta . . _
SIGNATURE: o TN N T L T et s S ’-\’\e\e\\ ] 2|7’3‘DI Qya - A4 - 200)

SIGNATU ND TVFED\R PRINTED NAME OF SIGNING GENERAL PARTNER Data . Daytime Phong #

dv  QLBLO0

CR2E003 (11/00}

W



