STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_ DUE BY MAY 1, 2006 FILED

DOCUMENT # A95000001060 Mar 16, 2006 08:00 AM
1. Ently Naro Secretary of State
f&%SON AND AGNES OLAZABAL FAMILY PARTNERSRHIP,
Principal Place of Business Mang Address
% STEVEN WODD - PO BOX 3209
2400 S5E FEDERAL HWY STUART FL 34995
e IR EATINRLY
{ 2. Principal Place of Busiass .1 3. Maiing Address
L
Suite, Apt. i, B1C. Sue, Apt. £, 81, 15t MOGRE CHEEOOS “01057
Cily & State Tity & Stale 4. FE3 Number 1 |ApotedF
65'0593008 E—l Na{ ,Q_i:(rh{..
Zp Country zp Country §. Cartihicate of Status Desired O ﬁ‘ggql‘?f:;m"al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Re_g_igered Agent
Name
‘?;%8 grESI;rEEgEEI? A‘il_ E{S\ﬁ?‘;’ Streat Addrass (P.C. Box Number s Not Accegtanie)
STUART FL 34994

City FL Pi{}_cbds-

8. The above hamed ently Submits this stalement far the purpose of changing its repistered office or regisiered agent, o both, in the Stale of Flgnda. | am familiar with, and

accepi the obligations ¢of registered agent. UDD‘DUB‘GI BB?']B
=) s ninl g .y
SNATURE , 03/27/06-30008-021 500.90
Yignaluis bywed of prrited ratr of tegistered agan and (e | applcahis BATE

FILE NOW!H Fee is $500. <x4 Afier May 1, 2006, foe Wil be §900. x 1+ Make sheck payable 1o Florida Departinont of State

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner,

o s e —

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
S [ ST

DOCUMENT # SIREET ABORESS

NAME CLAZABAL, NELSCN

STREETADDRISS 18425 S.W, KANNER HIGHWAY Y -ST- 0P

Giry-s1-ap INDIANTOWN FL 34855

COCUKIERT ¢ STREET AGTRESS

NANE OLAZABAL, AGNES -

SIRLLT ADDRESS 1 3425 S.W. KANNER HIGHWAY CRY-ST-IF
| OT-Star | INDIANTOWN FL 34956 L

QOCUMENT £

NAE STREET ADDRESS

STREET AUURLSS - o

LITY-ST-2IF Le-sT-2®

DCUMINT ¢

N STRE] ADDRESS

STREET ADORESS T T

N CIrY-§1- 2

DOGCUMENT # .

e SIHLET ADERESS

STRELT ADDRESS

CIrg-ST. 27 GiTY-§1- 2P

DOGUNENT .

et SINEES ADDRESS

STREET ADDAESS

CIFY-ST- 27 oY -51-2P

4. | hereby cerfy thet the informabon supphed with this filing does not qualify for the exemplions Gantained in Chagler 113, Florlda Statutes. ! further cerlify that 1heiuiﬁm;.r.-.-;'
indicated on tlus repart 3 true and accurate and that oy signature shall have the same legal effect as it made under oath; 1hat T am a Generat Pariner of the limited parine-
ar tha recervar o rustee empowered to execute this report as required by Chapter §20, Fionda Statutes

i Algaes O{Az,q&xé FAB0l PIE-ET TS

MATHAE ANDE 1yPED O PRTED tAME [ AN MING GENER AL BACDTRCE Tl vt Pluve ¥

SIGNATURE:




