2004 LIMITED PARTNERSHIP ANNUAL REPORT
- Due | By May 1, 2004 &) ED
i ik

DOC UMENT # A93000001064
1. Entity Name ‘ ﬂi 3«5%'{ : 1 Pf“ﬂl !: 55‘:}
OLSEN FAMILY PARTNERSHIP, LTD. ER TR
_ : ,_(,fﬂ” l'ut '«“}- \JTI'\
| Principal Place of Business Mailing Address TALLAH ASSEE FLORI Diz\
2600 W. BLACK DIAMOND CIRCLE P.0.BOX 10000
LECANTO, FL 34461 . " CRYSTALRIVER, FL 34423
T s LITHTEO AR AT
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. 04302004 Chg-LP CR2E003 {10/03)
City & State -; City & State 4. FEI Number Applied For
58-3206751 Not Applicable
Zp . Cauntry Zp Country S. Certificate of Status Desired |} $8'75 Additional
. ) Fee Required

6. Name and Address of Current Registered Agent - ] 7. Name and Addreas of New Registered Agent
. Name

OLSEN, STANLEY. C

2600 W. BLACK DIAMOND CIRCLE Straet Address (P.Q. Box Number is Not Acceptable)

LECANTO, FL 34481

City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S$tate of Fiorida. | am familiar with, and accept
the obligations of registerad agent. .

& SIGNATURE

Signature, typed or pri

ey reglﬂaéd aﬁqﬂjw}x il applicablg. . DATE

!.
9, Capital Contributions
as Shown on record.

]
? : -{P (X 10. Amount of Capftal Contributions 05
NS in FLORDA to date.
1 3% $S0% 343

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.

STAPLE CHECK HERE

Ty GENERAL PARTNER INFGRMATION 1. ADDRESS CHANGES GNLY
DOGUMENT # G83483
STREET ADDRESS
NAME GULF TO LAKES REAL ESTATE, INC.
STREET ADDRESS | PO BOX 10,000 CITY-ST-2IP :
GITY-§7-2P CRYSTAL RIVER, FL 34423 =INEINTG =101~ TN
o 11 08~—BEI-~01 7 ##506. 05
DOCUMENT # STREET ADDRESS 1o/ 11 /03-=0T1eb- -1 e
NAME
STREET ADDRESS
CiTY-ST-ZP
ciy-ST-2P
DOCUMENT# | - - STRECT ADGRESS
NAME
STAEET ADORESS
CITY-5T-27
CITY-ST-2P
DDCUMENT # STREET ADDRESS
NAME :
STREET ADDAESS CITY-5T-7P
CITY-§T-2P
DOCUMENT # ) STREET ADGRESS
NAME ..
STREET ADDRESS .
CITY-ST-2IP
IyY-$T-2p
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
%Y-ST-2P

14> hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
.‘ indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered tgexecute this report as required by Chapter 620, Florida Statutes

Daytima Phone 4

SIGNATURE:

TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER




