STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 __ Apr 30, 2008 08:00 AM

DOCUMENT #A05000001411 Secretary of State
1. Entity Name
ODYSSEY OPERATING PARTNERSHIP II, LTD.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE. 500 SOUTH FLORIDA AVE.
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
e IO LR A
Suite, Apt. #, etc. Suite. Apt. #. ete. 01112008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
20-3163829 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ?i'gasqlﬁ:j:;"b"a'
8. Name and Address of Current Registorod Agent 7. Name and Address of New Reglstered Agent
Name
‘AIRTH, HAL A JR.
500 SOUTH FLORIDA AVE., Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL I 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agent and te It applicabia. DATE
FILE NOW!Il FEE I8 $500.00
After May 1, 2008, Fee wiil be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnors MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F04000001460 TREET ADDRESS
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. e e e .
STREET ADDRESS | 500 SOUTH FLORIDA AVE, SUITE 700 N I A AT 7D S
omv-st2p | LAKELAND, FL 33601 5/27/08-80003-005 508, 75
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
" oiry-si-zp CITY-51-1P
. DOCUMENT #
STREET ADDRESS
Nawig
STREET ADORESS
VST 2 CITY-ST1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2P CITY-ST-2P
DOCUMENT /# STREET ADDAESS
NAME
STREET ADDRESS
CITY-§T-21P - §t-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
angthat my signaturg, | have the same legal effect as if made under oath; that | am a Generai Partner of the (imited partnership
this report as d by Chapter 620, Florida Statutes

14. | hereby cerify that tha information
indicated on this report is true ai
or the raceiver or trustee em

SIGNATURE:

JimD Lee 4/28/08 863.647.1581

TURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER




