2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853977

1. Entity Name

AMERICAN PARTNERS LIFE INSURANCE COMPANY

Principal Place of Business

80 . 8TH STREET
MINNEAPOLIS MN 554400534
us

Malling Address

80 5. 8TH ST,

P. 0. BOX 534
MINNEAPOLIS MN 55440-0534
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 03, 2000 8:00 am

Secretary of

State

03-03-2000 90218 046 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 030281692 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STATE INSURANCE COMMISSIONER

Name

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

CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL 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 Florida.
SIGNATURE
Signatura, typed or printed name al registered agent and tiie f applicabie. {NOTE' Registeract Agent signalure required when reinstating) DATE
. e NP . m

9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Ceontribution.

Added to Fees

{See criteria on back] O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ Delete TITLE PD [ Change &Addilinn
NavE KLING, RICHARD W. NAME Bounie Meyer, Pada R
sTReeT aDoRESS | 80 S. 8TH ST, sreeTanoRess | 40 D, B> &4,
arv-st-ze | MINNEAPOLIS MN ON-sT-2P | Mysweapois, MM
TITLE VT O celete TITLE [ change [ Addition
NAME HORTON, JEFFREY S. NAME
street Aooress | 80 S. 8TH ST. STREET ADDRESS
CAIY-ST-21P MINNEAPOUIS MN CITY-ST-2IP
e v T 7T 0T - 1 Delete TILE ' [ Change  [7] Addition
NAME HART, LORRAINE R. NAME
sTReeT ADDRESS | 80 S. 8TH ST. STREET ADDRESS
CITY-$T-7P MINNEAPOLIS MN CITY-ST-2IP
THLE VsD O beiste TIME [l Change [ Addition
NAME STOLTZMANN, WILLIAM A. RAME
sTReeT Acoress | 80 5. 8TH ST. STREET ADDRESS
ITY-87-2P MINNEAPGLIS MN CTY-SI-2P
TITiE vD O Delete TMLE [JChange [ Addition
NAME SEDLACEK, STUART A HAME
sTReET ADDRESS | 80 S. 8TH ST. STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55440 CITY-ST-2IP
TITLE ] pelete TITLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal. effect as if made under oath; that | am an officer or director

of the corporaton or the recg

eLOr trustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate

Daytime Phone #

CR2E034 (9/89)



