2002 UNIFORM BUSINESS REPORT (UBR)

ARPRU Y
AND.

DOCUMENT #  A94000Q061740

OLSEN FAMILY PARTNERSHIP I, LTD.

02 APR 26 PM 1 33
STCRETARY UF STATE

Mailing Address

PC BOX 10.000
CRYSTAL RIVER FL 34423

Principal Place of Business

2600 W. BLACK DIAMOND CIRCLE
LECANTO FL 34461

FALL AHASSEE. FLORIOA

2. Principal Place of Business 3. Mailing Address

RRAU MR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE! Number Applied For
59-3307682 Not Applicable
Zip Country Zip Country 5. Ceriticate of Status Desired 0 $8'75 Additiona!
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - T - - - Name ™ ’ '

OLSEN, STANLEY C
2600 W. BLACK DIAMOND CIRCLE
LECANTO FL 34461

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE

Signatura, typed or prinlad nams of registerad agent and title if appicable.

DATE

9. Capital Contributions
as Shown on record.

$203,129.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

203,129

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.

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | HE8090 STREET ADDRESS
NAME MEADOWCREST DEVELOPMENT, INC.
streer anoress | 1508 N. MEADOWCREST BLVD. -
omv-st-z2e | GRYSTAL RIVER FL 34429
|
 DOCUMENT # -1
STREET ADDRESS — = 4494000
A =00 l%gﬁé};ﬂz .:_;qu—nm 9
' STREET ADDRESS T A pERSn. 25
CITY-§1-2p Erean2h, 75 ¥¥ERe5Zh. do
CITY-ST-2F "
OOCUMENT # oo o ' STREET ADDRESS | T -
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-21P
Fi
153 N7 ¢
oo STREET ADDRESS
NAME
STRESY ADDRESS
CITY-ST-2P
CITY-5T-2P

14, | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowaered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

e R Ef@ W]L@,E(@ 0l

Date Davtime Fhora #

1v  piSL00

CR2E003 (9/01)



