STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FLE U
Due By May 1, 2008 SECRETARY OF STATE

DOCUMENT #A94000001338 TALLAHASSEE, FLORIDA
1. Entity Name
08APRZI PH 3:5]

OLIVEYE PARTNERS, LTD.

Principai Place of Business Mailing Address
2255 GLADES ROAD, SUITE 223A 2255 GLADES ROAD, SUITE 223A
BOCA RATON, FL 33431 BOCA RATON, FL 33431

s s e res— | INDIRANEY

S;une ApL &, er(;z 3 ‘/ LES f S&Leu?ﬂ r[ﬁi az 3 J/ W ESf 04032008  Chg-LP CR2E003 (12/06)

Clly & Stal ity & State, 4. FEl Number Applied For
Boca Rﬂ?’d/\/ /'/L g Rarons  F 2 22-3368855 Not Applicatic

leg\g‘/\g/ Ccung{S/q’ Z\p33‘/3/ Country USA' 5. Certificate of Status Desired O gese'gguﬁs:;“mal

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent

Name

G.P.L., INC,

R ZIST LA Ry
Suite L34 wesr

“Boca_Raron FL | 3343/

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.

SIGNATURE

Signature. Iyped or printed ngme of registered agem and tite if applicaple. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, 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
DOcUMINT ¢ | P94000072090 { :
STREET ADDRESS
we  |OPL.INC. AL55 G1aDes Koad, SuirE A34 EsT™
STREET ADDRESS | 2255 GLADES RD., SUITE 223A 2
CITY-§T-21P
civstp | BOCA RATON, FL 33431 Bota Raron. FL 33 1/3/
DOCLIMENT # 1
STREET ADDRESS
KAME e
STREET ADDRESS ﬁ{’-‘}hé -_:""_'l..__'..l':"‘ ;
GHTY- ST 20P CIrY-§1-2F (4 ol *55? 013 w500, oo
DOCUMENT #
SIHEET ADDRESS
HAME
STREET ADDRESS ]
CITY-S5T-2IP CITy-51-21p
DOCUMENT #
: STREET ADDRESS
HNAME
STREET ADDRESS
CITY-ST-2IP CIfy-ST-2P
OQOCUMENT # - HEE! O
NAME STREET AGDRESS
STREET ADDAESS
CITY-S1-2iP CITY-ST-217 _
DOCUMENT +
STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-ZiP Clly-st-2IP

14. | heraby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated cn this repert is true and accurate and that my signature shal| have the same 1] al effect a@ ade under oath; that | am a Genaeral Partner of the limited parinership

or the receiver or trusteeﬁmw wm} ‘ ' o,WEa
SIGNATURE: 5‘/ M/ ; /E/fk&/ Sf/ jaf?'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G*&ﬁh}. PARTNREE Daytwne Phons »




