STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A04000000869

1. Entity Name
OLYMPIAN TRIO LIMITED PARTNERSHIP

SECKE 15t
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Principal Ptace of Business

4274 DANIELSON DRIVE
LAKE WORTH, FL 33467

Mailing Address

4274 DANIELSON DRIVE
LAKE WORTH, FL 33467

3. Mailing Address

2238 7 Stoleshon

2. Principal Place of Busingss
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABDEL-HALIM, JAMAL
4274 DANIELSCN DRIVE
LAKE WORTH, FL. 33467

A0 Hole

Street Address {P.O. Box Number is Not Acceptable)}

2237 Stotesbury Waox

City w PB

FL | %52/ ¢

8. The above named aentity submits this staiement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanwe. typed or printed name of registered agend and titie 1l apphcable.

OATE

9. Capital Contributions
as Shown an record,

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

#0.00

In accordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice,

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 1. ADDRESS CHANGES ONLY
DOCUMENT # . _f— l’
STREET ADDRESS
HAME ABDEL-HALIM, JAMAL 223+ 5 E’k LA B \/\/ e
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14. | hereby cenify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

" indicated on this report is true and accurate and that my signature shall have the same |

al effect as il made under oath; that | am a General Parines of the limited partnership or

, the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes
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