2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F“_,ED

DOCUMENT # A06000000589

1. Entity Name

O'DELL PROPERTIES, LLLP

QOTAPR ~5 A g. 5

SECRETAR

Principal Place of Business Mailing Address TAL LA HA SS yOE 5 TATE

EE, FLOR] 04
4611 COUNTY ROAD 116 4617 COUNTY ROAD 116 K
WILDWOOD, FL 34785 WILDWOOD, FL 34785
S e ST e RN AC AT CAOTS SR

Dy gd)( 636
Suite, Apt. #, elc. Suite, Apt. #, alc. 02152007 Chg-LP CR2E003 (12/06)

City & State ity & State 4, FE[ Number i Appliad F
b‘:'éj tad o F / . 5 014 79475 2 Nz?AZpli:arble

Zip Country ‘-Z?JV 7 g g 'CSQ::B; 7‘( r 5. Certilicate of Status Desired O ?g'gesq'r‘ﬂtima'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent

Name
O'DELL, JACK §

4611 COUNTY ROAD 116 Street Address (P.Q. Box Number is Not Acceplable)

WILDWOOQD, FL 34785

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 obligations of registered agent.

W STAPLE CHECK HERE

SIGNATURE
ure, Ivped of prnted name of registered 3Qent ana e if aDphCabIe, DATE
. FILE NOW!I!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. n A
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY V1~
DOCUMENT ¥ STREET ADDRESS
rAME O'DELL, JACK S TRUSTEE A1)
STREET ADDRESS | 4611 COUNTY ROAD 116 OS2 y
CITY-ST- 7P WILDWOOD, FL 34785
— RS BLLELIELE | S LY L L
M O'DELL, JOSEPH H STREETADDRES 04/11/07--01030--N05 500,00
STREET ADDAESS | 4611 COUNTY ROAD 116 Y- $T 2
CIry-ST- 2P WILDWOOD, FL 34785
DOCUMENT #
STREET ADORESS
NAME
STREET ADORESS c
Oy -S1-2IP -sr-ap
DOCUMENT # STREET ADDRESS
MAME
STREET ADORESS CY-51.21P
CITY-ST- 2P S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2P
¥ Cary-57-2P =
DOCLMENT # STREET ADDRESS
NAME
SIREET ADDRESS "
CITY-5T-2P oi-1-2P

14, | hereby certify that the information supplied with this ﬁling dogs not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify thal the information
indicated on this repon is true and accurate Rnd that my sngna'le shall fave the same legal eflect as if made under oath; that | am a General Pariner of the limited partnership

or tha receiver or trustee emp: te this rapg Chapter 820. Florida Statutes
% ,

SIGMURE AN# !YPEO OR PRINTED NAME OF S8IGNING GENERAL PARTNER

SIGNATURE:

OY02-07

Daytma Phone #




