STAPLE CHECK HERE

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE

. . Due By May 1, 2008. TALLAHASSEE, FLORIDA

DOCUMENT #A97000002522
1. Entity Name .
THE JAMES D. OLSON FAMILY PARTNERSHIP, LTD. 08 APR 25 A 'U' 1'2
Principal Place of Business Mailing Address
4822 OCEAN BLVD., APT. 6B 4822 OCEAN BLVD., APT. 6B
SARASOTA, FL 34242 SARASOTA, FL 34242
R L e T RUARAEMR TR
7703 Weeping Willow Circle _7703 Weeping Willow Cirfle
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 03222008  Chg-LP CR2E003 (12/06)
City & State City & Sats 4. FEt Numbor Appliad For
65-0797920 Not Applicable
%‘Z 241 Country le3 4241 Couniry 5. Cerlificate of Status Desired O gi'gglﬁf:‘:“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

OLSON, JAMES D

4822 OCEAN BLVD., APT. 6B Sireet Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242
7703 Weeping Willow Circle

City FL Zip %02324 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed o printed name of ragistered agem and litle 1! applicabie. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
DOCLMENT ¢ STREET ADLRESS
NAME OLSON, JAMES D TRUSTEE 7703 Weeping Willow Circle
STREET AGDRESS | 4822 OCEAN BLVD., APT. 6B CmY-ST-78
CIFY-5T-2IP SARASOTA, FL 34242 T 34241 .
DOCUMENT # ool ALY s e T L D
e STREETADDRLSS 04,724/ 00--01044--001  **500.00
STREET ADDRESS P
CITY-S7-2P T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITy-81-2IF o
DOCUMENT STREET ADDRESS
NAME
STREET ADBRESS
oTY-S1.28 CITY-57-2P
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-51-2P
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIy-S1-2P
CIrY-51-2IP

14. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the iimited partnership
of the receiver or trust powered lo execute this report as required by Chamter 620, Florida Statutes

SIGNATURE:

/ AIGNATURE ANITYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytma Prone &




