STAPLE CHECK HERE

FILED
2
004 LIMlTEDDI;A;R;;Ig!;:\Sr!:I’Z 3.314NUAF REPORT e Mar 22,2004 08:00 AM _

DOCUMENT # A97000002522 Secretary of State
1. Entity Mame
THE JAMES D. OLSON FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address )
4822 OLEAN BLVD., APT. 6B 4822 OCEAN BLVD., APT. 6B
SARASOTA, FL 34242 - SARASOTA, FL 34242
e S IR
Sue. Apt B, ot Sulle, Apt 4, etc. 02262004  Chg-LP CRZE003 {10/03) "
City & Slate Ciy & State ] 4. FEI Number Aé)pliediFor 7]
I — . §5-0797920 ) Not Applicabie
zp Courtry Zip Couritry 5. Cerifficate of Status Desigd ~ [J D070 Addilonat
fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

OLSON, JAMES D

4822 OCEAN BLVD., APT. 68 T 1 Swest Address {P.O. Box Number is Not Acceptable}

SARASOTA, FL 34242 . e

City T FL i Zip Code

8. The asbove named entity submlts thns statement for the purpose of changing c':s registered office or reglstared agent, or beth, i the Siate of Florida. § am famifiar with, and accept
the obligations of registered agent,

SIGNATURE = - — 3
Signatuea, typest o printed nama of reglsiered agen! and il ¥ appheable. P CATE

9. Capitat Contributons ) 168. Amount of Capital Contributions
as Shown an record,  $398,000.00 in FLORIDA to cate. 396,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS QFFICE.
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
DBCUMENT 2
" - STREET ADDRESS "'
A OLSON, JAMES D TRUSTEE A _J,Emﬂ s
STAEET ADDRESS | 4822 OCEAN BLVD., APT, 6B P EEE AN
CiTY-8T- 2 SARASOTA, FL 34242 _ -
DOCUMEHT £ STREET ADDACSS
HAML
STREET ADDRESS
CYY - 53—
CHY«B1-1P sz
DOCUMENT ¢ STREFT ADGRESS
RANE —
STAEET ADDAESS CIvY-51-2p
CirY-51-0p _
DOCYMENT # STREET ADDRESS
NAME —c
SIRET ADDRESS P
CiTY-57~2F - =
DOCUMENT & STREET ADBRISS
NAME —
STREET ADDRESS P
aITY-§7-0g e P
DOCURINT # STHELT ADDRESS
NAME =
STAEET ADDRESS
Cily -8l g
Giiy-g1-2F . sear =

14. | hereby certify that the information supplied with this filing does not qualily fos the exe ip“m stated in Sectioh 119.07(3)0), Florida Stautes. | further cerlily that the information
indicated on this report s wue and accurate and thal my signatute shall have the same effect ag if made under oall, that § am 2 General Partner of ihe fmited partnershiz ar
tha receiver ar trusiee 5 wered 1o execute this repgrt as required by Chagter 862G, ijnda Statutes

SIGNATURE: mZO - 249 04[ ,

ENATURE AND TYPED OF PRIRTED NAME OF SIGNING GENERAL PARTHER Dala . Daylmu Prons g

i -



