2004 LIMITED PARTNERSHIP ANNUAL REPORT v
Due By May 1, 2004

>

. FILED
SECRETARY OF STAIE

DOCUMENT # A00000000644 DIVISICN N7 CORPORATICNS
1. Entity Name
THE NILSEN FAMILY LIMITED PARTNERSHIP 0L APR 14 PHI(2: 58
Princlpal Place of Business Maifing Address
3164 INVERNESS 3164 INVERNESS
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332
S SR I AL A
Suite, APt #, etc. Suite, At #, ete. 03192004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FE) Number Applied For
65-1004729 Not Applicable
Zo Country Zio * Country 5. Certificate of Status Desired 1 gi'gg, L':‘r?;t"’"a'
8. Name and Add of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
NILSEN, RICHARD B Svest Addross 0 o .
iree ress (F.0. Box — .
PORT LADDERDALE, FL 33332 ﬁmﬁgﬂ%’ﬂﬂﬂ 1=
. U0/~ —-TE #1415
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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SHENATURE
Signature, lyped o printed name of regh agent and e it i DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5-000-00 in FLORIDA to date.

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

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #

STHEET ADDRESS
HAME NILSEN, RICHARD B
STREET ADDRESS | 3164 INVERNESS CITY-ST-21P
cy-s1-21p FORT LAUDERDALE, FIL 33332
DOCUMENT £ STREET ADDAESS
HAME
STREET ADORESS CAY-ST-2P
CITY-ST-2P =
DICUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS eTv-St.2p
CITY-5T-2Ip -Sr-l
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDHESS CTY-ST-z
CITY-S1-2p -

* DOCUMENT
0 ! STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
le CTY-ST-ZP )

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDESS
CITY-$T-2P CY-S1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empower acute this report as required by Chapter 620, Florida Statutes

2?- XA 6 _AK 200y  354-38y- 74 7Y

AGNKTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Daytime Phora #

SIGNATURE:




