200‘&’- UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  A00000000895

*1: Entity Name

" HAUGEN FAMILY LIMITED PARTNERSHIP

_/

i

Principai Place of Businass

2848 NE. 27TH STREET
FT. LAUDERDALE FL 33306

Mailing Address
2848 NE. 27TH STREET

FT. LAUDERDALE FL 33306

3. Mailing Address
J

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

dv 2929000

FES

FILED ﬁ!
01 w7 M 27
SECRETAP:’ OF STATE

i IR A

DO NOT WRITE N THIS SPACE

City & State City & State 4. EE} Applied For :
gm jo , '-f 7 8‘ L)L Not Applicable
Zip Country zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nal‘ne
— SRS S N U U Japm S D DayiS. = ——
DAVIS, JAMES B ESO Street Address (PO Bgg Number is Not oﬁcc% 2) cﬂ #_ 5‘
C/O BERGER DAVIS & SINGERMAN | So0 £. Owoize /Y40
350 EAS LAS OLAS BLVD., SUITE 1000
FORT LAUDERDALE FL 33301 iy Zip Code
u Fowt le FL | "5%59¢
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 —— e, Sﬁ s {0/
Sii gn re, ty;ijjor printed name ol regnsmrad agent and title if applicable. {NGTE: Registered Agem signature reguired when reinstating) ¥ DATE
9. Capital Contr utlo 10. Amount of Capital Contributions +11. MAKE CHECK PAYABLE TO DEPT. OF STATE
25 Snown onfreg $3,000,000. 00 __nFLORIDA 1o date. _SEE REVERSE SIDE FOR FEE INFORMATION _

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2EQD3 (11/00)

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY

Dg;léMENT# PO0000050222 STREET ADDRESS

N — HAUGEN INVESTMENTS, INC.

STREETADDRESS 1 2848 NLE. 27TH STREET CITY-ST-ZP

C-ST-2F | FT. LAUDERDALE FL 33308

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P : QOOoO044 1 SO ——58

=3 ¥ .

DOCUMENT 7 STREET ADDRESS ~DB/12/31--01084—-022
~NAME™ i i i m e e remrmemirm g e it J| STEELADORESS | o i T £ 7 A

STREET ADDAESS CITY-ST-2IP

CITY-ST-2P -

DOCUMENT # STREET ADDRFSS

NAME

STREET ADDRESS CITY-S§T-2IP

CITY-ST-2IP

DOGUMENT # STREET ADDRESS )

NAME

STHEET ADORESS CITY-5T-21P

CITY-$T-21P )

DOCUMENT .7, e STREET ADDRESS

NAME

STREET ADDRESG CITY-ST-7IP

CITY-5T-2P

14. | hereby cerlify 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
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this geport as required by Chapter 620, Florida Statutes

2
£ 2ES .

Y-16-0( AWY-564-312 >

Date Daytime Phone # |




