FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

¢ LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE f‘?LYED
Sandra Morth
ANNUAL REPORT Sonctayof Sute. oViEiaN b COR rfo?iﬁ B

1997 DIVISION OF CORPORATIONS 97 JAN3 | PMI2: 16

1. Name of Lanited Partnarship 1a. D O C U M E NT #

A95000001823 |
VIKRE FAMLY LNITED PARTNERSH 1 0 O

Mailing Address Principal Office Address 3. Dale Formed or Ragistered 5a. Cahg.lvt,.i,l gno P;zgruénons a8
5614 RIDGE RD. 5914 RIDGE RO, 11/27/1995 $62,000.00
PORT MY FL 33568 PORT NC}EY FL 33568 33- Date of Last Fleport ' )

12’ 29’ 1%5 5b. Amount of Cef):!a!
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 28. Frincipal Oflice Address FL

Sulte, Apl. #, eto. Suite, Ap!, #, eic. . FEI Number 5;. B3CKISE T Appiied For
[ Not Applicable

City & State City & State

7. Contificate of Status Desired Q $8.75 Adaisonal
Zip Country Zip Country Feo Required
8. Make chack payable to: Dept. of State (See reverea side lor fee information)
Q. Name and Address of Current Reglstered Agent 1 0, i changed, new Registersd Agent/Office
Name
TARGANSKY, MARILYN
5014 HD@ RD Street Address (P.O. Box Number Is Mot Acceptable)
PORT RIGHEY Fl. 33583 Suite, Apl. #. elc.
City FL Zip Code

103_ Pursuant lo the provisions of sectiens 6201051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this slatement
for the purpase of changing ils registered oflice or regislered agent, o both, in tha State of Florida. Such changs was authorized by its general partner(s). | hereby accepl the appointrmant of registered
agent. | am familiar with, and accept the obligations of section 620,192, Fkyida Statules

SIGNATURE {Registered Agent Accepling Appointment) _.... ... . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

Adi t Each Gena a\P ) Registrati
1. Name(s) of Geseral Partnen(s) 118, (0o NOT et Past Uinos Box fumbers) | 11D, City, State & Zip Gode 116, o s

VIKRE, JACOB N iI 800 COLORADO AVENUE S MINNEAPOLIS MN 55416
' N2 s
-7

| B“”%&ﬁﬁ%mfwuzal

BRRELAL. 25 wemeid] 2

ﬁ

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, | dohereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3KK), Florida Statutes. i release tha Division of
Corporations from any liapilty of non-compliance with Section 118 07{3)(k} in the event that the information supplied is deamed exempt from public access. | further cerlify thal the information indicated on
this annual report |s rue and accutate and that my signatura shall have the same lagal eflects as if made under oath. + further cedily that | am a General Pariner of the limited partnership, recaivar or trustee
empowered lo execule this raport as rgagsired by c:apler 620, Florida Statutes

SIGNATURE | A R &y By Y A

Typed ot Prirted Name of General Parindr Signing Form | N) h"o B d \/‘ Kze -E_ Craytime Telephone Number@,v\s.qr-a 274

CR2ED03 (6/96)



