STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2007 FILED

DOCUMENT # A95000001060 Mar 21, 2007 08:00 A
1. Eniity Name
Secretary of State
NEID_SON AND AGNES OLAZABAL FAMILY PARTNERSHIP,
LTD.
Principal Place of Businoss Mailing Address
% STEVEN WQOOD P.C. BOX 3209
2400 SE FEDERAL HWY STUART FL 34985
e R
2. Prncipal Place of Businass - No P.Q. Box # 3. Mailing Address
Suile., Apl. ¥, elc. Suile, Apl. #, clc. 15t MOORE CR2E003 (10/06)
Cily & Slalc Cily & Slate 4, FEI Number Applicd For
65-0533008 Nol Applicablg
7p Country Zip Country 5. Cortilical of Status Dosirad a gg.gesquA;i:c;tnonal
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
WOOD- STEVEN J ESO- Sireet Address P O. Box Number is Not Acceplabie)
2400 SE FEDERAL HWY
STUART FL 34994
City . FL Zip Codo

8. The above named enlly submits this statement for the purpose of changing its regisiored office or regislered agent, or both, in Ihe Stale of Florida { am lamiliar with, and
accept lhe obligations of registered ageni.

SIGNATURE

Signature, typad or prinled ngma ol regs'erad agant and ltla ¥ appheable. DATE

" FILE NOW!!! 1F¢e is $500, 4+ ‘Atter May 1, 2007, foe will be $900. »+-Make check payable to Fisrida Départment of State.’,

. 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.

{F3 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLAMENT # SIREET ADDRESS

NAML. OLAZABAL, NELSON

STRETADDHESS | 455 §.W. KANNER HIGHWAY CITY-S1-2IP

CIN-SUAP | INDIANTOWN Fl. 34956

DOCUMENT # SIPELTARDRESS o

NAML OLAZABAL, AGNES jrl ”71 11 hi l_l‘nm’
SIREET ADDRESS | 8405 & W, K ANNER HIGHWAY N D00 - i SO0, 3D
CI-ST-AP | \INDIANTOWN FL 34956

DO(J‘UM?N] t STHEE T ADDRESS

NAME

STREET AIDRLSS ;

s CIEY-SI-2IP

DOCl?M[NI § STRIC) ADDRESS

NAME

STREET ADDRESS

CITY-S1-41P e

IOCUMENT # SIREET ADDRESS

NAME

STREET ADDRE S5 CIrY -1 2P

CIY-S1-2IP

DOCUMENT # SIREF | ADDRESS

NAME

SIREET ADDRE SS CiTY-S1-2IP

ClY-s1-21p

14. | heraby cerlify that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signalture shall have the same legat effect as if made under oath; that [ am a General Partner of the Iimited partnership
or the receiver or rusteg empowered to execulg this reporl as required by Chapter 620, Flarida Statutes

1/% 4/ ém/ Qﬁm A 3/ f/& 7 T ﬁ7f¢/4

SIGNATURE A rVP R PRINTRG-NAME OF SIGNING GENERAL PARTNER / Dae Daylme Prore #

‘

SIGNATURE




