STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2006 May 01, 2006 08:00 AM

DOCUMENT # A97000002622 ecretary of State
1. Emity Nama
THE JAMES D. OLSON FAMILY PARTNERSHIP, LTD.
‘_P_(;nc{pal Place of Businass ’ tailing Address ; o
4822 OCEAN BLVD., AFT. 6B 4822 QCEAN BLYD,, APT, 63 .
R e IRERR AN
2. Pnncipat Place of Business 3. Mailing Address )
Suite, Apt. ¥, etc. Suite, Apt. #, efg. 15t MOCRE CR2EN03 {10/05)
City & Stal City & Stai 4. FEI Nurab. l ]A Hed
| ale i ale urnber 65—0797920 N::)Aﬂ:)p" ;Di
Zp Country Zp County 5. Certificate of Status Desired ] gigfq Lﬂg’gﬁmm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
?ggggb‘&%EESL\?D APT.BB : T { Swest Address (PO Box Numper is Not Accaptaite)
SARASOTA FL 34242
Ciy FL tap Code

&. The above named entity submity this statemment for the puspose of changing its registared office or registered agen!, or both, in the Stale of Flarida. | am familiar with., and
acoept ihe cotipalions 6f ragistered agent.

SIGNATURE

Signature. typed oc aratad newve of regrstorid agem en;i e & aopiicalie. OATE
FILE NOW!! Fee s $500. »*+ After May 1, 2006, fee wiil be §900. »+* Make check payable 1o Flotida Departrment of Stato.

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; ap amendment must be filed to change a general pariner.

ey GENERAL PARTNGH INF ORMATION 1 ) ADURESS CHANGES ONLY
DOCUMENRT #
SIRTET ADBRESS
NANE OLSON, JAMES D TRUSTEE HAH
SYREE] ADCRESS {4822 QCEAN BLVD., APT, 68 16/NB~R0N1 N-011 7 500
' . CITY-ST- 2P P P v =017 500,
CRY-5T-21F SARASOTA FL 34242 1518 nE-H W E & > Bﬂ
DOCUMENT # STREET ADDRESS
NHARE
SIRELT ADORESS
art. 1.2 CITY-53- 211
DOCUMENT & STHEET ABQRESS
NAME
STREEY ADDIESS
Ciry-ST- 7
Tivy-51-7P
¥
SOCUMDNT SiREET ADPRESS
NABAE — -
STRCCT ADDACSS CITe- 3T- 2P
re-S5-17 -
GOGUMERT ¢ STRLE I ADDAESS
NaME R
STRECT ADORESS CITY-ST-2IF
LiTY-51-7P -
DOCUMENT # STREET ADQRESS
NAME
SYREEY ADDRESS CiTy-ST- 2t
CiRY 512 .

14. [ hereby centify that the infarroation suppiied with (his ifing does nat qualily far the exemplions consained in Chapler 112, Florida Statutes. 1 further cedily that the lntcrmétﬁqn
Indicates on this 1epon is Tue and accurale and that my signature shalt have the same fegal effect a5 i made under aath, that ! am a General Pariner of the limited partnership

or the receiver or rusies red {0 exacule Ihissﬁr! ag.rquired by Chapter 624, Farida Statutes
SIGNATURE: ﬂ/ S 27 -06

UL AU Ji S S A B e e e s




