2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Apr 30, 2007 08:00 Al

DOCUMENT #A05000001411 Secretary of State
. Entity Nama
ODYSSEY OPERATING PARTNERSHIP I, LTD.
Principal Placs of Business Mailing Address
500 SOUTH FLORIDA AVE, 500 SOUTH FLORIDA AVE.
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
Suite, Apt. #, atc. Suite, Apl. #, etc. 02052007 Chg-LP CR2E003 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-3163829 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired E(g"gg‘lﬁf:‘}uc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AIRTH, HAL A JR. .
500 SOUTH FLORIDA AVE. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL Zip Cede
8, The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registarad agant.
SIGNATURE
Signature, typed or printad name of regeslared agen and 1t if gpphcania. DATE
FILE NOW!!! FEE IS $500.00
After May 4, 2007, Feo 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 # F04000001460
NANE ODYSSEY DIVERSIFIED PROPERTIES, INC. STREET ADDRESS
STREET ADDRESS [ 500 SOUTH FLORIDA AVE, SUITE 700 CITY-S1-2P
Ciry-sr-2p LAKELAND, FL 33801
BUCUMENT # STREET ADDRESS IF..'D‘DDBD?";BE#B . .
HAME DA A0T-an0sT-017 m0E e
STREET ADDRESS : P
CITY-§T-2P irv-5t-2
DOCUMENT # STREET
NAME
STREET ADDFESS CITY-ST- 2P
CITY-ST-DP o
DDCUMENT ¢ STREET ADDRESS
NAME
w STREET ADDRESS .
| ciy-st-ae oiry-$1-2p
I
< DOCUMENT # STREET ADORESS
B NAME
5 STREET ADDRESS CITY-ST-2P
H CITY-ST-2IP
. % DOCUMENT # STREET ADDRESS
G NAME
STREET ADDRESS
CITY-$1-2P
CITY-ST-2IP
14. | horeby certify thal the information supplied with this filing does c}ualify for tha exemptions containad in Ch.'ifuter 119, Florida Statutes. i further cartify that the information
indicated on this report is tryf and accurate and tha} my signature ghalt have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver of trustee enfpowered (0 8x thiffiraport as raqfed by Chapler 620, Florida Staiutes
SIGNATURE: Lawrence T Maxwell 427107 863.647.1581
|_ [GNATURE AND TYPED OR FRINTED NAME OF SIGRING GENERAL PARTNER




