2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # ~ AG9000000846

Entity Name

OLIVIDANE FAMILY LIMITED PARTNERSHIP, LTD.

e s TaTE
SCRETARY OF
ot I oRPORATIONS

Mailing Address

G JAN 11 PM 3:50

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ $1,000,000.00

as Shown on record.

in FLORIDA to date.

i
SIGNATURE

Signature, typed or printed nama of registerad agent and litte if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION il KER ADDRESS CHANGES ONLY -
DOCUMENT # STREET ADDRESS
NAME GRANT, ROBERT M
Z‘TT“YEF' ADDRESS 16833 NW 66TH WAY CITY-ST-2P

TY-57-2IP - — PARKLANDFL33067 . i
COCUMENT # STREET ADDAESS C CTT ot ’ ) i v
NAME GRANT, DAWN E
2{::2 :D;I’:Ess 6833 NW 66TH WAY CITY-ST-2P
e, PARKLAND FL 33067 L Rl e e
oo STREET ADORESS 01261 —M0ES——02"%
I . N E3 T T A0 MR )
CITY-ST-2P ’ -
Do )

CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-§T-2P ) — .
DGFUMENT ¥ STREET ADIDRESS
NAME
STREEY ADDRESS CITY-ST-7IP
CITY-8T-2IP o
DOCUNER

DCUNjET # STREET ADDRESS
NAME ‘.‘F ’ ]
STREET ADDRESS CITY-ST-21P
CITY-5T-2P i

SIGNATURE:

indicated on this report is true and accurate and that my signature
the receiver or trusiee empowered to execute this repg i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a General Partner of ihe limited partnership or
f by Chapiter 620, Florida Statutes

LOUIRED

270/ pidn-87r

Pata Daytime Phora #

Py B

L2Fennn

Principal Place of Business s ¥
6633 NW B6TH WAY o 6833.NW BSTH.WAY- . _ R e e
“PARKLAND FL 33067 — PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address HI”N ml "" ‘IW IIW llm |||” II”I ||“| |I’I| mll Iml |“HII| .
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4, FE| Number Applied For
65‘0924125 Not Applicabla
Zi Count Zi Count i
P ountry P oumiry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHANT, ROBERT M Stréet Address {P.O. Box Number is Not Acceptable)
6833 NW 66TH WAY R . -— — — =
PARKLAND FL 33067

Loa



