STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005 FILED

DOCUMENT # A95000001060 i - Apr 30,2005 08:00 AM

1. Entty Name — : Secretary of State
Iizl_r%.SON AND AGNES OLAZABAL FAMILY PARTNERSHIP,

Principal Place of Business - ) -:Majling Address
% STEVEN WQOD . P.O. BOX 3209
2400 SE FEDERAL HWY STUART FL 34995
STUART FL 34994 i} .
Suits, Apt #, atc, _ Suite, Apt, # efc. 18T MOORE CR2EQ02 (10/04)
City & State T I City & State 4, FE| Number * Applied Far
65-0583008 Not Applicable
Zo Country ap Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Addross of Cutfent Registered Agent 7. Name and Address of New Registered Agent
T B Narne -

WOOD, STEVEN J ESQ.
2400 SE FEDERAL HWY
STUART FL 34994 -

Street Address (P.O. Box Number is Not Acceptabile)

City FL Zip Code

if
i
it

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both,
in the State of Florida. Lam familiar with, and accept the obligations of registered agent.

11, FILE NOW!! Due by May 1,2005, -

SIGNATURE Sighalyrg, typed of printad hame of registerad agent and tille ¥ appleable DATE —7%883 Block 11 instructions for fee info..
%. Capital Contributions __ . __ g - - 10, Amount ef Capital Centributions i T “' T
as Shown on record. $3.200,000.00 in FLORIDA to date.

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.

12, ) GENERAL PARTNER INFORMATION R e ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
MAME OLAZABAL, MELSON

STREET ADDRESS | 8425 5, W. KANNER HIGHWAY
CITY-ST-ZIP INDIANTOWN FL 348556

DOCUMENT #
NAME OLAZABAL, AGNES
STREETADDRESS (8425 §,W. KANNER HIGHWAY
OTY-5T-2P INDIANTOWN FL 34856

DOCUMENT # 1 STRECT ADDRESS

Chy-SE2IP

SIREET ADORESS

= CITY-Si-2IF

NAME e ————————H RS —
SIBLET ADDRESS . (A5 -80
st one Y ST 2P 04/ 30A05-80044-010 825,25
DOCUMENT # SIREET ADDRESS
NAME
STRZET ADDRESS )
CITY-57.7P
CITY-S7.2P
- _
OGUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CiFY-SI- 2
oY - ST- P I
DOCUMEN] # SIRLET AQDRESS
HAME
STREET ADDRLSS
CITY-ST. 7P
oIry-§1-7

14. | hereby cartilz that the Infoarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that| am a General Partner of the limited partnership or
the receiver or trustee empowerad tg execute this repott as ed by Chapter 620, Flarida Statutes

4-19-08  7p2- 579-897

¥ StGNING GENERAL PARTNER Naie Daytime Phana 4

SIGNATURE:




