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T0 REVOCATION AND $500 PENALTY FEE

' EILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

LIMITED PARTNERSHIP
ANNUAL REPORT

" 1998

Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

v

RRGHERGY
l.

1. Nsmeol Limited Parinership

IMPERIAL LAND ASSOCIATES LIMITED PARTNERSHIP

Gy J°

DOCUMENT #
360

TELLAISSEE FL U

T
L

.

FILED
9TSEP 22 i 9: 02

4

JIEJ [

T

Malling Address

1712 HOPKINS GROSSROAD
MINNETONKA MN 55305

Principal Office Address

1712 HOPKINS CROSSROAD
MINNETONKA MN §5305

3. Daile Formad or Ragistered

07/06/1990

3&. Date of Last Reporl

B8, capilal Contributions as
Shown on racord.

$0.00

00/30/1996

4. State or Counlry of Formation

2. Mailing Address

161 Hazeitine Slvd

28. Principal Offics Address

1101 Haxelling Bivd

MN

8b. amountot Capital
Conlribytiong in FLORIDA
to date:

6. FE! Number

Sulte, Apl. #, etc. Suite, Apt. #, etc. 0
200 A0 . Applied For
City & State City & Slale 41-1460337 Not Applicabls
\/\Q L kﬂ\ MmAJ> C"\q sk o Fis A 7. Cortificate of Status Desired 0 $8.75 additional
Zip Country Zip Country Fee Required
5531 g Corfer S' S3 | &8 Ca Vel B. Make chock payatle to: Dept. of State (Soe reverse sido for lee Information)
. HNsme and Address of Current Registered Agent $0. Irchanged. new Registerad Agent/Oflice
Name

1201 HAYS STREET
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Sireet Addrass {P.O. Box Numbarﬂmm 2 3 D 2 3 5 D JE— U_
~09/24 /97~ B 1058024

Suile, Apt. #, etc.

k150, 25  wkek]SE, 25

City

Zip Coda

FL

SIBNATURE (Registared Agont Accepting Appointment) _.

1 0a. Pursuani tothe provisions of sactions 6201051 and 620.192, Florida Statutes, the abova-named limited padnership organized or registerad under the laws of he State of Florida, submits this statenent
for the purpose of changing lls registered oflice of ragisterad agont, or bolh, in the State of Florida. Such change was aulhorized by its general partrer{s). | hereby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of seclion 620,102, Floriga Statutes,

.. DATE

A GENERAL PARTNER THAT Is A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(s) of General Parinor(g)

11,

1 18 Address of Each Genera! Partner
* (Do NCT Use Post Oflice Box Numbers)

11b. City, State & Zip Code

Registralion/
Document Number

11c.

J.B8. GOODMAN ENTERPRISES, IN

HH2-HOPKING-EROSSHROA
1HeN Hazethine Rlvd #ax

MINNETONIA-MN—
Chaske, ma) SSIIE

P27141

CR2EQ03 (6/97)

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

SIGNATURE _...

12, | do hereby ceflily that 1he infermation supplicd with this fiing is voluntatily lamishad and does not qualily for the exemplion slated in Saction 119.07(3)k). Florida Stalules. | release the Division of
Cerporatians from any liability of non-compliance with Section 119.07(3})(k) in the evenl thal the infarmation supplied is deemed exempl from public access. | further cartily that 1he Information indicated on
this annual report is true and accurate and thal my signature shall have the seme legal effacts as # made under oath. | further certify that | am a General Parlner of the limited partnership, receiver or t'ustes

empaowered (0 execule this reporl as requirad by chapler 620, Florida Stalutes,

DATE

Serloz

Typed of Printad Name of Genera! Parlner Signing Form SO‘A’\ & WM‘?/‘ -PfPS

Davtime Telenhona Numbar (é(_?) 36 fh 3‘30’0




