STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A95000001060 Feb 15, 2008 08:00 AM
1. Enlity Hame - Secretary of State
NELSON AND AGNES OLAZABAL FAMILY PARTNERSHIP,
LTD.
Princical Place of Business Maitng Address
% STEVEN WOOD P.O. BOX 3209
2400 SE FEDERAL HWY STUART FL 34995
2. Principal Place cof Business - Ne P G, Box # 3. Mailing Adomass

Suite. Apt # atc. Sude, Apl ®. etc. 1st MOORE CR2EQD3 (10/07}

City & Stato City & State 4. FE} Number Appied For

65-0593008 Nt Applicable
Zp Counuy e Country 5. Certificale of Status Desired 1 58‘75 Addilional
T e ; Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

\éﬁg(?g'ESJEE[\)jEElyAJL 5SWO’Y Street Address (P.0O. Box Number is Nuot Accepiabie)

STUART FL 34994

City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing s registsred ofiice or registered agent. or both, in the State of Flonda, | am familiar wailb, and
accept the obligations of registered agert.

SIGNATURE

Sgoatee. wpel e pANes narmw of rugisiere #oent and Slle o appleatle CATE

Mgiww\\n o MR u H\L t\ g \‘A‘Q\-’&?*QM\““:’ AARALRARAT 8 v X T G i H\v)@k;{;‘i WAl iﬁw AR g RS SR RAY SR AT Wb U e m,..,x.wﬁ‘- A g W‘Mv R S T \‘\
SFILEINOW N Faoli {May 1;:2008; foo will s $800..¥ > Maks check payabie:tol a Dopariment of State:tit

Aftar -lor
E R T A S H‘us \:\mm \:} %m&‘f&h.u.m-wawm.m L AT e S e T e g.sm, o s 1 ,s s\q.nw,. ST, e e AT, T ,mm

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 13. ADDRESS CHANGES ONLY
DOCUMENT ¥ STRCET ADDRESS
NANE OLAZABAL, NELSON )
STREET ADDRESS 8425 S.W. KANNER HIGHWAY COY-ST- 7P
STY-S1-2° | INDIANTOWN FL 34956 (114 500, 0
DUCLIMENT # STREFT ACDRESS
HAME QLAZABAL, AGNES
STAEET ADORESS 8425 S.W. KANNER HIGHWAY aY-S1-zP
WY-$T-2P [INDIANTOWN FL 34956
DOCLNENT #

; ) STREET ADDRFSS
NAME
STREET AGRAESS P —

-
{CITY-5T-71P !
DOCUMINT »#
STRFET ADCRESS
RAKE
STHEET ADDRESS .
LITY-81-21 HsTe
DOCUMENT #
STREET ALLRESS

NAME
STREET ADDRE 5SS
CiTY-ST-ZIF CITY-57 2IF
DOCUMENT ¥

. STHELT ADDRESS
NAKE
STREET ADDRESS Y-8
oY1 7 CITY-ST- 2P

14. | hereby cerily mat the information supnlied wilh this ting does nol qug
indicated on tris repart is true and accurale and that my signature,
or the receiver or rustee empowered 10 execute i3 repart 5 regfi,

y tor the exemplio’ 3 conlaingd in Chapter 119, Flurida Starwtes. | furiher cenify thas the information
have te same tegal effect as f mada un(inr oath; tnat | am a Gengial Parmer of ire hmited partnership

SIGNATURE:

by Crapter 620, Frlonca Statutas
/68
7 7

ED NAME OF SIGNING GENEAAL PARTNER Lanx Dayirie Phon~ e




