ol LAl BErne

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR] -

DOCUMENT # A94000001740° - ILED
1. Entity O "1
OLSEN FAMILY PARTNERSHIP Ii, LTD. £yl : 6
03 Ju2u PH 123
Principal Plage of Business Mailing Address ’I_;“,(‘{ IE _,l"{‘{ ﬁi Si’rf\\.{xﬁ.
2600 W. BLACK DIAMOND CIRCLE PO BOX 10000 S *{ WHAGSEE FLOR\Dﬁ\
LECANTO FL 34461 CRYSTAL RIVER FL 3442 TALLAGAS.
I — : ARG TR R R
Su‘ite‘ Apt. #, etc. Suite, Apt. 4, elc. DUE BY MAY 1, 2003
City & State City & State 4, FE! Number 59.3307682 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M Ease Zesqlﬁ?;’ém"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
OLSEN, STANLEY C
2600.W..BLACK .DIAMOND .CIRCLE . __ e e _ |.. Street Addresg (P.O. Box Number.is Not Acceptable) . _ . _ . .

LECANTO FL 34461

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nams of registered agent and titla if applicablg. DATE
9. Capital Contributions X 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $203’ 129.00 " in FLORIDA to date. ‘7—05, ’Zq . a) SEE REVERSE SHIE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1€ 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
DOCUMENT # 68090 STREET ADDRESS
NAME MEADOWCREST DEVELOPMENT, INC.
streeT aporess | 15068 N. MEADOWCREST BLVD. - T oI L Y T L e
ov-st-ze | CRYSTAL RIVER FL 34429 -l o248 TA--01052--00 #4737, 75
DOCUMENT #
STREET ADDRESS
NAME g
STREET ADDRESS oStz L A e | l‘“‘ .-
e - . D5 ADEAOS-~01006-~015 %53. Al
DGCUMENT #
STREET ADDRESS
NAME =
STREET ADDRESS CITY-S7-2
oSt ap S ; — Y it O — e T -
DOCUMENT 4 STREET ADDRESS. | -
HAME
STREET ADDRESS CITY-5T-2
CITY-ST-2P o .
DOCUMENT # ;
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: __. e s SEGIRATOIsUN 9«(“7103 253 74, -dooe

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dalay Daytime Phone #

1V #£09100

CR2E003 {10/02)



