STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A98000002781 - D
1. Enlity Narme F \ L E
OLSEN FAMILY PARTNERSHIP V, LTD.
2
Principal Place of Business Mailing Address 1““5 “AY \ 2 P
2600 W. BLACK DIAMOND CIRCLE PO BOX 10,000 STATE
LECANTO, FL 34461 CRYSTAL RIVER, FL 34423 sECRETARY S FF LORIDA
T

T v M

Suite, Apl. #, etc. Suite, Apt. #, ele. 04282005 Chg-LP CR2EDO3 (10/03)

City & State City & State 4. FEI Number Applied For

59-3557084 Not Applicable
e Country @p Country 5. Certificate of Status Desired O geaa-gesqlﬁ:‘:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSEN, STANLEY C
2600 W. BLACK DIAMOND CIRCLE
LECANTO, FL 34461

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed o prinied name of registered agent and litle  applicable.

DATE

9. Capital Contributions
as Shown on racord.

10. Amount of Capital Col

$2,444,662.00 in FLORIDA to date.

ntrlbullons

2 894644

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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ G83483 STREET ADDRESS
NAME GULF TO LAKES REAL ESTATE, INC.
STREET ADDRESS | PQ BOX 10,000 CITY-51-21P
orY-s1-2P | CRYSTAL RIVER, FL 34423 SO ) ey
— —w‘,i.-.-—.‘ci__ — "I-j.‘:.“— e F -& .‘f-:':ﬂ e
mlémnm STAEET ADDRESS 05/12705--01023--014  ##526.25
STREET ADORESS CITY-S1-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CNY-S1-2IP
CITY-§T-2P -
DOCUMENT 7 STREET AIDRESS
HAME
STREET ADDRESS
CITY-ST.2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME .
STREE] ADDRESS CITY-$T-2IP
civ-gt-ze
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21f
CiTY-ST- 2P

14. | heraby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t lurther certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or truslee empowaered o exacute this repon as required by Chapler 620, Flonda Stalutes

SIGNATURE:

S22 Stanky (.0len Pres. 4hslos 5974640

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL Pmﬂ

Daylme Phone &




