__2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A /71 -2532- :
1. Entity Narme ;
THE JAMES D. OLSON FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
¥
GOAPR 2t AH 3: 05
2. Principal Piace of Business 3. Mailing Address
4822 Qcean Blvd. 4822 Ocean Blvd.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE '
Apt. 6B Apt, 6B
City & State City & State 4. FEI Number Apptied For
Sarasota, FL Sarasota, FL 65-0797920 Not Applicable
Zip Country Zip Country - . $8_75 Additional
34247 34247 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES D. OLSON _ .
132 SAND DOLLAR LANE S A o BV d S VAR
BARASOTA, FLORIDA 34242

City FL Zip Code
8. The above submits this stateme @ purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATU /p 4718/2000
Signature, lyp?/or annted name of registered agent and title iIf applicable (NOTE. Registersd Agant signature required when reinstatng) DATE
9. Capital Contributions 10. Armount of Capital Centributions
as Shown onrecard. 396 ,000.00 in FLORIDA te date. 396,000.00

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

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

NAME JAMES D. OLSON 4822 OCEAN BLVD., APT. 6B
STREET ADDRESS 132 SAND DOLLAR LANE CITY-ST- 7P
oY -ST-2P SARASQTA, FLORIDA 34242 SARASOTA,. FLORIDA 342423

D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-SI-2IP
CITY-5T7-2IP

DOCUMENT # STREET ADORESS

HAME

SR AD0RESS S ] o LIRS e B T 15 L B
CITY-5T-7IP =S/t MmN 2 2
EREETOR IT wwwaDOS OO

BOCUMENT # STREET ADDRESS FRFDD. 25 Wb, o5
HAME

STREET ADDRESS CITY-S7-2IP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME ]

SIREET AQDRESS CITY-§T-2IP

CITY-ST-2IP

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-8T-2IP

CITY-5T-20P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or truste cu]tj: th*s(fi@fﬁﬁs requyed by Chapter 620, Florida Statutes

I / S 4/18/2000

SJGWE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

CR2E003 {9/99)



