2000 UNIFORM BUSINESS REPORT (UBR) o ‘ ,

DOCGUMENT #  A95000001060 FILED

G '
NELSON AND AGNES OLAZABAL FAMILY PARTNERSHIP, LT O0FEB |5 AMIQ: 30

Principal Place of Business Mailing Address SECRETAR Y OF STATE
% STEVEN WOOD P.O. BOX 2659 : TALLAHASSEE, FLORIDA
2081 E. OCEAN BLVD.. 2ND FLOOR STUART FL 34995-2659

e — N

2. Principal Place of Business
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0593008 Not Applicable
j - Zi Count i
2P Sountry P oy 5. Certficate of Status Desred ~ []  $8-79 Additonal
= = e - e - E [ I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, STEVEN J ESQ Streel Address (P.O. Box Number is Not Acceptable)
% MCCARTHY, SUMMERS, BOBKO, MCKEY
2081 E. OCEAN BLVD., 2ND FLOOR
STUART FL 34996 City FL | 2w Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and tite if applcadle, {NOTE: Registerad Agem signature required when reinstating) DATE
9. Capital Contributions $3 200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 OMNLY

DOCUMENT # .

e OLAZABAL, NELSON STREETADORESS

sTREETADDRESS | 8425 S.W. KANNER HIGHWAY eTY-57.2P

crv-st-2¢ | INDIANTOWN FL 34956

DOCUMENT # UM 1 4 22— 7
NAVE OLAZABAL, AGNES STREET ADDRESS - I.-?’ 28/00--07117--023
smeET00REss | 8425 S.W. KANNER HIGHWAY av-sr.2p FFRILIE. 05 FRPRLIE, 05
Cry-S7-2P INDIANTOWN FL 34956 _ s L

el ——

STREETADDRESS | -V

Y-S 2P CITY-ST- 2P

mm’ . ~ e STREET ADDRESS

STREET ADDRESS Ty

CTY-$T-2P oirv-st-2¢

e —

STREELADDRESS

CFI'Y-,(;"VY-ZP . . CITY-ST-21P

DOCUNENT #

. STREET ADDRESS

STREET ADDRESS

CITY-§T-2P CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have 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 execute this report as rgmujced eglfbapter 620, Florida Statutes

JIRED (a4 fo0

SIGNATURE: ¢

Daytme Phona &

u -ul T O A A O
v =Y =TTy L —

;N giegloo-

CR2EQ03 {9/99)



