STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
a Due By May 1, 2005

DOCUMENT # A93000001064 R
1. Enlity Name ’
OLSEN FAMILY PARTNERSHIP, LTD. o129
e f'!rk\, _g Pll \- =
AHISELR
Principal Place of Business Mailing Address ~ry i ‘{ l‘u'u ST-"I: -
e CRETART T

2600 W. BLACK DIAMOND CIRCLE P.0.80X 10000 5“"%& hGSEE, FLOWD
LECANTQ, FL 34461 CRYSTAL RIVER, FL 34423 TALLRA
e s v ORI ARMAOCRRRrv

Suite, Apt. #. stc. Suite, Apt. #, etc. 04282005 Chg-LP CR2EQ03 (10/03)

Cily & Siate City & State 4. FEI Number Applied For

59-3206751 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desirad O geg.;g:; L’::’:;uc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSEN, STANLEY C
2600 W. BLACK DJAMOND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accapt
“the abligations of registered agent.

SIGNATURE

~
Signatura, typad gr pjiryed nfma ot t and titla It applicatla. DATE
Ay f

AL A

8. Capital Contributions’ 10. Amount of Capital Contributigns
as Shown on record. @; 959\ in FLORIDA to date. S
20252

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # G83483
STREEY ADDRESS
NAME GULF TO LAKES REAL ESTATE, INC.
STREET ADORESS. | PO BOX 10,000 aTy-sTap
orv-si-z¢ | CRYSTAL RIVER, FL 34423 S et
T s ooy oo
m ~
DOCUNENT # STREET ADDRESS ; —— 2--009 %526, 25
NAME i
STAEE] ADORESS cry-sT-21P
CITY-ST-2IP -
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS S
CIY-57-7P ’
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2IP
CITY-$T-2IP
GOGUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-S1-7P
CITY-ST-2IP
DXICLIMENT 4
STREET ADDAESS
NAME
STREET ADDRESS I
tiy-S1-2Ip -

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

~, indicated on this report is true and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
1he raceiver or trustes empowered to exacute this report as required by Chapler 620, Florida Stalutes

SIGNATURE: %\ 4/'2 8foS 35279 4000

ATURE AND TYPED OR PAINTED NAME OF SiGNING GENERAL PARTNER Date Daytma Phane #




