v

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

Apr 30, 2007 08:00 Al

FILED

DOCUMENT #A04000000434 Secretary of State
. Entity Name
ODYSSEY OPERATING PARTNERSHIP, LTD.
Principal Plage of Busingss Mailing Address
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
S O R AUAR MDA WRLRT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02052007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
20-0890583 ot Applicable
#ip Country Zp Country 5. Certificate of Status Desired /q E{%;gafggﬁmel
6. Namo and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

AIRTH, H. ADAM JR,
500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statamart far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Sigraturs, typed or printed name of registersd agenl and Lile f appiicatie

DATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00
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
DOCUMENT 4 FO4000001460
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. STREET ADORESS
STREEY ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 Ty 8T-7P
ory-sT-2P | LAKELAND, FL 33801 HAOINT 45250
(=i} Y e Y DI T Iy
DOCUMENT # STREET AODRESS 0571 7/07-80057-018 508,75
NAME
STREET ADORESS
r CITY-57-2¢ oiry-s1-2¢
DOCUMENT # TAEET ADORESS
NAME
STREET ADDRESS
CITY-5T.29 CITY-5T-21P
HOCUMENT £ STREET ADDRESS
NAME
w STREET ADDRESS
& | cirv-s1-21F aire-Sr-2p
wl
L1 oocumenr ¢
« STREET ADDRESS
Q| nawe
T | STREET ADDRESS
Ol avest-op oimY-51-2°
4
S | PocumrNT STREET ADDRESS
= | e
SIREEY AGDRESS
CITy-§1-2P ciry-ST-2p

14. | hereby cartify that the infor
indicated on this report is tru
or the receiver or lrustes @

at gy signature

d

ualify for the axamptions contained in Chapter 118, Florida Statutes. | further certify that the information
| have the same legai effect as i made under oath; that | am a General Pariner of the Emited partnership

e {his port as requfed by Chapter 620, Florida Statutes

Lawrence T Maxwell

SIGNATURE:

TURE AND TYPED OR

INTED NAME OF 8IGNING GENERAL PAR'

4/27/07

863.647.1581




