STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 . Ln

DOCUMENT #A05000002189

1. Entity Name

OLEO ACRES, LLLP

Principal Place of Business Mailing Adoress
2008 COUNTRY CLUB DRIVE 2008 COUNTRY CLUB DRIVE
EUSTIS, FL 32726 EUSTIS, FL 32726
f ' CortR MR RN
2. Principal Place of Business 3. iling Adgress
0 Box /R3¢
Suite, Apt. #, elc. Suite, Api. ¥, eic. 02142006 Chg-LP CR2E003 (11/05)
City & Siate i Stat 4. FEI Number Appliea For
ﬁs S % JO - 3&5 //‘-/5 Not Applicable
Zip Country ipzi 24 7 Coumry 5. Cerlificale of Staius Desired =) fi‘;fqﬁfiﬁm'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
NORRIS. GAIL L &M{S £ /(/O/ua/s 77
Street Address (P.O. Box Number is Noj Acceptable)
2008 COUNTRY CLUB DRIVE CBbpe b é : d’/g

EUSTIS, FL 32726

Y 5 neecnto FL | *%%s 5,

4 .
8. The above named eniity st this sfalement ihe purpose of changing its registered office or registereo agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe; gent. /(/ .
-~
£ 7 2 hretes Mberss R VA

SIGNATURE

ngﬁ-e.ﬁpﬁi o preited feune ol res;rﬁed agert and 1ie f appicaie, 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 ONLY
DOCUMENT # STREET ADDRESS
NAME NORRIS, CHARLES Ell
STREETADDRESS | 20650 CR 46A CLUB DRIVE crv-slozp
CITY-5T-2P SORRENTO, FL 32776
DOGUMENT # ST - - =4 5_—! '-:",:' Fe '!’_:”'-_I -_:: 110
NAME NORRIS, STEPHANIE L L7 ADOR _.5.'1'."" B-‘J Ub"U 1015""”&14 **EDU. DD
STRELT ADORESS | 3609 CONSTANCE CITY-S1-219
STY-ST-ZP | NEW ORLEANS, LA 70115 '
DOCUMENTS STAEET ADDRESS
HAME NORRIS, ROBERT E
STREET ADDRESS | 2008 COUNTRY CLUB DRIVE cny-s1-z#
oiY-si-2¢ [ EUSTIS, FL 32728 )
DACUMENT 4 STREET ADDAESS
NAME
STREET ADDAESS: CITY- S 28
CITY-ST1-4P
DOCUMENT £ STHEET ADDRESS
NAME
STAEET ADDRESS CITY-Si- 77
CITY-57-4°
DOCUMENT # STREET ADDAESS
NAME
2TTF(EET ADDRESS CITY-§T-2P
ITY-5T-2IP Vs

14.* | hereby cerufy that the information supgilies witp/this liling goes not gualify for the exemptions comainea in Chapier 119, Floriza Stawtes. | furiher cerlify ihat the information

, indicated on this report is vue and gogdrate ang Inat my sighalure shall have the same legal efiect as if mace unaer oath; that | am a General Parmer of ihe limited parinership

or the 1eceiver of iTustee empowi fo execyle this repgft as required by Chapter 620. Florida Staiutes

1

SIGNATURE: TNl 5555 799F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINT GENERAL PARTIER Date Daytne Phone &




