STAPLE CHECK HERE

~

Y

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 N

DOCUMENT #A05000001411
1. Entity Name f:rag;'l” ; ]'” .0
CDYSSEY OPERATING PARTNERSHIP II, LTD. ' U
B R Y Sy

— - - ir\LL’\J nJ-_LI'LLuy\L_J,"\
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE. 500 SOUTH FLORIDA AVE.
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33807 US
R s T

Suite, Apt. #, etc. Suite, Apt. #, stc. 05012006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEl Number Applied For

AD~31(,4%29 Not Applicabl
Zp Couniry Zip Courtry 5. Carlificate of Status Desired B ?i'ggl :\i:!:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL l Zip Code

8. The above named entity subrrits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE
Sigrature, yped or printed narme of registered agent and tideif applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, 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 CNLY
DOCUMENT # F04000001460
STREET ADDRESS
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC.
STREET ADDRESS | 500 SOUTH FLORIDA AVE, SUITE 700 CITY-ST- 2P
CITY-ST-2IP LAKELAND, FL 33801
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
-gT- oy | ooy
anv-S1-ar arv-sT-2¢ SO00 746 156365
8515 06— OB —027 S8 75—
DGCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
CTy-81-219
CITY-ST-21P
. |
DOCUMENT # STREET ADORESS
HAME
JgTREET ADDRESS CHTY-ST-2IF
CITY-ST-2IP
DAGUMENT ¢ STREEF ADDRESS
NAME _,
STREEL?;:ESS 1 CITY-S7-2IP
CITY- :
A

14, ILE%raby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
infjeated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am a General Partner of the limitad parinership

or the receiver or trusleWered o axeculy this pbort as required by Chapler 620, Florida Stalutes
SIGNATURE: C%c 56/ &/ fo6 §03 - ul7-/58 1
Da'e

SIGMATURE AND TYPED CR RRINTED NAME OF BiGNING GENERAL PARTNER Daytirrg Phone &

yriieamdp rost



