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FLORMA DEPARTMENT OF STATE
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Malling Addrass Principal Office Address a ?"?_Dgl;-ormed of Registered ga lmfw !, S ?h
6130 WEST CORPORATE GAKS ORWVE 12/15/1994 e
B BRE R g 4222 CRYSTAL RIVER FL 32629 B, e of Last Fomon $ 07,097 |
01/02/1998 5B, Amountof Cepita
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2. Maiing Address (8. Principal Office Address
FL | 203,129.00
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0. HName and Address of Current Registered Agent _1_ __\_‘~J EJE’IG"Q&G new Reg«slerad AgeniOffice )
Name T T T
OLSEN, STANLEY C o ]
6130 WEST COWORATE OAKS DRWE | Svest Address {PO. Box Number chﬂmﬁ%ﬂ BSE; ] _._:_,_., [y
CRYSTAL RIVER FL 32629 e O/ 13/39 D 1H03—001—
wAA¥562. 16 #xdah03.66 |
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10a. Pursuant 1o the provisions of sactions 620.1051 and 620.192, Flofida Statutes, tha above-namad limitad partnarship drganized of registerad under the laws of the State of Florida, submits this statement
for the purpasae of changing its registered office or registerad agent, or both, in the State ot Florida. Such change was autharized by its general partner(s} 1 hereby accept the appoiniment of registered
agent. | am Tamiliar with, and accept the obligations of sectian 520182, Flrida Sialytes

SIGNATURE (Registered Agent Accepting Appointmenty ___ e e e L OATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Pariner 1 1 b.

Registration!
11. Nama(s} of General Partnar(s) 118, 15'NOT Use Post Offios Box Numbers) 11c. ot

City. Stale & Zip Code

L Documenthumber
MEADOWCREST DEVELOPMENT, ING 6142 WEST CORPORATE O - CRYSTAL RIVER FL 3282 i
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. i do hereby certify that ihe information supplied with this filing is veluntarily furnished and does not qualify for the exempfion slated in Section T19.07{3){(k}, Flonda Slaiules I release the Dwision of
Corporations from eny liabilty of nan-compliance with Section 118.07(3Xk) in the event that the information supplied is deemed axempt from public access | further cerily thal the information indicated on
this annual report is true and accurate and that my signature shali have the same legai effacts as f made undaer oath | further certity that 1 am a General Pariner ot the imited partnership, receiver ar trustee

empowered to execule this repor as reguited by chapter 620, Florida Statutes
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t Printed Name of Genera! Parner Signig Fom _Stanley. C. Olgen . [ —J?ﬂ‘i"l‘ﬂﬂ".&*,“’ﬂﬂ‘?i’l‘%’j 52-746-4000 [ p—
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