FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECYT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORI:AE;EPA:T:EI\I‘LOF STATE sk Ti" Jjg £
andra B. Mortham WY OF.STALE
ANNUAL REPORT Secretary of State DIVIS ’Dh OF CORPE ATI%HS
1999 DIVISION OF CORPORATIONS

980CT -5 PN 3:

4. Name of Limited Parinership 1a. DOCUMENT #
A20012

Nnpves oueniess pask, 4 pererson aroue uwtep | I EINIA AN R

PARTNERSHIP

Malling Address Princlpal Office Addross 3. Date Formed or Reglstered 5a. c.pnar Contributions s
Shown on record.
7340 GALLAGHER DRIVE 7340 GALLAGHER DRIVE 05/24/1985 $1,600,00000
EDINA MN 55435 EDINA MN 55435 3a. Date of Last Report ' ’
02/13/1998 5b. Ameunt of Capltat
- Gnaibuilons nFLORIDA
4. stats or Country of Formation fo dple:
2. Maliing Address 2a. Principal Office Address f‘/
MN boo, voo
Suite, Apt. #, etc. Sulte, Apl. #, stc. #, FEI Number D Applied For
City & Stata City & State 41-1542761 I:I Not Applicable
T . Certificste of Status Deslred D $8.75 additiona!
Zip Country Zip Country Foe Required
B_ Make check payable to: Depl. of Stale (Soe reveveo side for fea Information)
0. Name and Address of Current Reglstered Agent 40. 1¥changed, new Reglisterad Agent/Offiog
Name
PETERSON, DAVID L. Streel Address (P.O. Box Number Is Mol Acceptable)
1054 FOREST LAKE DRIVE '
' 201 * Sulte, Apt. ¥, ate. -
NAPLES FL 33940 Clty 2Zip Code
FL

40a. Pursuaniio the provisions of sections 620 1051 and 620.192, Florida Statutes, the sbove-nemad limited partnership organized or reglatered under the laws of the State of FWa. submits this statement
for tha purposs of changling its regletered office or registered agent, or both, in the State of Florlda. Such change was authorized by its peneral pariner(s). | heraby accept the gppoinimaent of registered
agent. | am femillar wilh, and accepl the obligations of section 620.192, Florida Statutes.

SIGNATURE {Regiatprsd Agenl Accapting Appointrment) DATE

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

41.  Mame(s)of General Partner(s) 118. (0o bt e ent Oon b tormeersy | 11b. “City, Btate & Zip Code 116, poo o
PETERSON, DAVID L. 7340 GALLAGHER DR EDINA MN
PETERSON, KATHLEEN E. 7340 GALLAGHER DR EDINA MN

=103/07,/3¢

DOOOO2ES2 030 — -2
RS 2G S

|

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

12 t do hereby oertify that the information supplied with this filing Is voluntarlly furnished and does not quallfy for the exemption stated In Section 118.07(3)k), Florida Statutes. | telusa the Division of
Corporations from any liabllity of non-comgliance with Seclion 119.07(3){k} in the event that the Information supplied is deemed exempl from public accees. | further certify that the Information Indicated on

this annusl repott is true and accurale BB thal m slgnalure shall have the same lega) eNecis as if made undar oath. | further certify thai | am a General Pariner of the limited partnership, racaiver or trusies
smpowered 10 8xecute 1hisrer g b by ChaplaTB20-Rlarita Siatutes
A ‘ 3.“/ 7 /
SIGNATURE XAt onre_ 2. ¥

Typed or Printed Name of Ganeral Partner Signing Form QW!J / /Zﬂ_ﬁﬁ&a ﬂ/ Daytime Telaphone NumberM M ?‘* 5 2

CRIE003 (3/98)




