FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500-PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

b L
ANNUAL REPORT Sandra B. Wortham SECRETARY CF STATE
Secretary of State DIVISION OF CORPURATIONS
1999 DIVISION OF CORPORATIONS

1. Name of Limited Pactnarship 1a. DOCUMENT #
A94000001741

OLSEN FAMILY PARTNERSHE I, LTD. AN AR

3. Date Formed or Registered 5a. Capital Contributions as

Mailing Addrass Principal Office Address S ut
_ £130 WEST CORPORATE OAKS DRIVE 12/15/1994
QTAPEI)\%R Fl O 000 CRYSTAL RIVER FL 32629 3a. pato of Last Report $169'82100
4423 '
0110211998 5b. Amount of Ca!:ital
Cantributions in FLORIDA
4. state or Cauntry of Farmation to date:
2. Mailing Address 2a. Principal Office Address
_ _ FL $ 241,442.00
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. FEI Number (J Applied For
City & State City & Stats 59-3328236 LI ot Appiicale
7 - Certificata of Status Desired | $8.75 Additionat
ZIp Country Zip Country Fee Required
8_ Make chack payable 10: Dept. of State (Sea raverse side for fea information)
A, P 5
9_ Nama and Address of Current Registared Agent 10. tfchanged, naw Registered Agant/Office
~ | Name
OLSEN, STANLEY C Siraot Address (P-O. Box Number ypcgMp|ie) y=y — = = 5 D B D —_—r
6130 W. CORPORATE OAKS DR. e
Sulte, AptH, olc. tHA1 3P 98—HEe5—820
CRYSTAL RIVER FL 32629 ! FRH102T. 59 SeaSis, o5
City Zip Cede
_ FL

10a. Pursuant to the provisions of sactions £20.1051 and 620.192, Flarida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submils this statement

for the purposs of changing its registered offica or registared agent, or both, in the State of Florida. Such change was authorized by its ganeral pariner(s). | hereby accept the appalntment of registered
agont. | am familiar with, and aceept the obligations of section 620.192, Florida Statutas. T

SIGNATURE (Rapistered Agent Accepting Appointment) DATE

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

11.  Name(s)of General Partner(s) 118, Do NoT e e s pon toamoers) | 11D City, State & ZIp Code 11C.  poruaent vomber
MEADOWCREST DEVELOPMENT, INC 6142 WEST CORPORATE O CRYSTAL RIVER FL. 3262 HB8080

Note: General partners MAY NOT be changed on this for;;- an amendment must be filed to change a general partner.

1 do hareby certify that the information suppiled with this filing is vofuntarly fumnished and doss not gualify for the examption stated in Section 119.07(3)(k), Florida Statutes, | release the Division of
- ¥
Corparations from any liability of non-compliance with Section 118.07(3){k} in tha avent that the information supplied is deemed axempt from public accass. | furthar certify that the Informaticn indicated on

this annual report i3 true and accurate and that my signature shall have the sage legal sffacts as if made under cath. | further certify that | am a General Pariner of the limited partnership, receiver or frustee
ampowered to execute this report as requirad by chapler 620, Florida Sta
i}
. DEC 1§ 1398
SIGNATURE = : '/' DATE :

-~

Typed or Printed Name of General Partner Sigaing Form Mn Daytime Telephane Number__3 02— 746—-4000

CR2E003 (8/98)




