FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOGATIDN AND $500 PENALTY FEE

LIMITED PARTNEHSHIP Ft.ORIDA DEPARTMENT OF STATE SECRE T£ ;}LYE%] STAT
Sandra B. Mortham E
ANNUAL REPORT oo o o DIVISION OF CORPORATI AN
1998 DIVISION OF CORPORATIONS
98FEB 13 AMID: 45
1. Name of Limited Partnarghip 1a. DOC UMENT #
- haies susiess park. 4 reverson aroum omen e IR ERAAENENANAN
. IARTNERSHIP
002/
Mailing Address Principal Office Address 3. Date Wormed or Registered 5a. Gapita En",";’gg,“é‘f’“‘ as
T30 GALLAGHER DRIVE 7340 GALLAGHER DRIVE (05/24/1985
EDINA MN 55435 EDINA MN 55435 33. Date of Las! Reporl $1-6m,000'00
10/23/1996
2 O SR BLomon
3 3 4. State or Gounlry of Formation to date
« Malling Address 8. Principal Office Address
I #6000
Sulte, Apt. #, eto. Sulte, Apt. #, atc. 6. FEI Number > 0
- Applied For
City & State Ciy & State 411342761 [ Not Applicable
7. Ceriificate of Status Desired D $8.75 additional
Zlp Couniry Zip Country Foa Required
8_ Make check payabla to: Dept. of State (See raverse side for lee information}
9, Nams and Address of Current Reglstersd Agen 10. 1changed, new Registersd AgentQffice
Name
PETERSON, DAVID L. \
Streel Address (P.O. Box Numbe!ﬂ|1@h—m:lﬁ :ﬂ 144 3—1
10:401F0REST LAKE DRIVE 241 '”‘ P e E L N N ¥
SFL :’"° Apt. 4. ele. arw»[_gh ;"35 FEEROCG, 25
ily Zip Code
FL

108, Pureuar to the provisions of sections 6201051 and 620.192, Fiorida Statulss, the above-named limitad parinership organized or registered under the laws of the Stale of Florida, submits this statement
for the purpose of changing It registered oflica of registered agent, or both, In the Stals of Florlda. Such chenge was authorized by its general parlner(s). | hereby accepl the appointment of registered
agent. | am farnliar with, and accept the obligations of section 620.102, Florida Statutas

BIGNATURE (Registerad Agenl Accepling Appalniment) ____ DATE
A GENERAL PARTNER THAT iS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Pariner . .
118, (50 NGT Lse Post Oflice Box numbers) | 11D, City, State & Zip Code 1€, pocument Number

11. Name{s) of General Pariner(s)
PETERSON, DAVID L. 7340 GALLAGHER DR EDNAMN §£S¥% ¢
PETERSON, KATHLEEN E. 7340 GALLAGHER DR EDNAMN 6555

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

upplied with this iul-ng is voluntarily furnished and does nol qualily for the exemption stated In Section 119.07(3)(k), Fiorida Statutes. | release the Divislon of
19.07(3)k) in the wenl that the mlormatnon supplied is deemad exemp! from public access. [ furthar cerlufy that the iniormauun indicated on

42, 1 dohereby certily thal the Informatipa
Corporations from any liabllity of "J mpliance wllh
thle annual repot s true and acg
smpowered 10 execute this repg

SIGNATURE

T T N T - - R

DATE 2'//0/7;/

/—//7. Lot a2

CR2E003 (12/97)



