STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 12, 2007 08:00 AM

DOCUMENT # A97000002116 Secretary of State
1. Entity Name
OLDSMAR INVESTORS LIMITED PARTNERSHIP
Principal Place of Businass Mailing Address
4800 N. FEDERAL HWY SUITE 209A 4800 N, FEDERAL HWY SUITE 209A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s S T S ST AR BE I R
Suita, Apt. &, atc. Suite. Apt. ¥, efc. 03052007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0573825 Not Applicaba |
Zip Country Zip Country 5. Certficate of Status Desired | gei'gg::?:éﬁo”al
6. Name and Address of Current Registored Agent 7. .Name and Address of New Registared Agoent

Nama
URBANEK, GERALD
4800 N. FEDERAL HWY SUITE 209A Strast Addrass (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL ‘ Zip Code

8. Tha abova named entity submits this statement for the puipese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

bo-

SIGNATURE ' . : i —

Signature, typad or printed nama af registersd agent and ['ie il applicabie DATF
FILE NOW!it FEE 1S $500.00 : t : -
After May 1, 2007, Fes wiil be $900.00
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 to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # STREE] ADDRESS
NAML URBANEK, AUGUST TRUSTEE
STREETADORLSS | 4800 N. FEDERAL HWY SUITE 209A IS P .
GTe-31-20 | BOCA RATON, FL 33431 LON0N0&E54441
DOCUMENT # 2722083085123 500,00
STREET ADDRESS
NAME
STREET ADDRESS
CIY-St-2P CTY-S1. 2P
OOCUMENT ¢
SIRLLT ADUALSS
NAME
STREET ADDRESS e
CITY-S1-2P v-st-a
DOCUMENT #
STRLET ADDRESS
NAME
STREET ADDRLSS
TiTY-ST-ZP
CITY-Sl- 4
DOCUMENT # STREET ADDHESS
NAME
STREET ADDRESS
P - . CHIY-ST-2P
DOCUMENT# - | - S ‘ — e
L 4 : . . STRECT ADDALSS
NAME . : . .
STHEET ADDRLSS
- : - . - CHY-ST-2IP . - S e e
Ciy-S1-2P P o n n . A /\ .

14. | hereby certdy that the inf supplied with this filing doas not quality for tha exemptiofs domained in Chaptar 119, Florida Statutes . | further cerlify thai the information
indicatad on this report is (e anff accurate and that my signgture sngll hhive the same legal dffagt as it made under oath: that | am a General Pastner of the imited partnership
or tha recaiver or trusiee e rod 10 execyig this report agjrequired by Chapter 620, Flori tuies /

i
-
/57

g

:
SIGNATURE AND TYPED 0 RAINTED hamg 0P sfGMuGGENERAL PARTNER " Dule Dyt P
‘\\ N




