2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama .
IMPERIAL LAND ASSOCIATES LIMITED PARTNERSHIP ciL cD
o]
9 59
Principal Place of Business Mailing Address D \ ﬁPR 21 PH
1107 HAZELTINE BLVD. 1107 HAZELTINE BLVD. CEPNE K D‘f (\;F %*‘; Eﬂ;‘ti
X SUTE 20 SECRL LA L ORIDA
CHASKA MN 55318 CHASKA MN 55318 riid Aot
2. Principal Place of Business 3. Mailing Address H" I|| III | || " II"“I I"" ""I'I" ||||“'m I||” Iml I‘Iu ’II’
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-1460337 Not Applicable
Zp Country 2lp Couatry 5. Certificate of Status Desired O $875 ﬂfdditional
L e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 , ,
City t i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida.
. ]
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NQTE: Registerad Agent signatura raquired when reinstating} DAT[E
9, Capital Contributions $69 30000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
“as Shown on record. 1 * in FLORIDA to date. SEE REVER3E SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFGRMATION ' 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ (P27 141
STREET ADDRESS
NAME J.B. GOODMAN ENTERPRISES, INC.
stheetaookess (1107 HAZELTINE BLVD., #200 ov-st.2¢ 100004211461 ——
omv-srzp JCHASKA MN 55318 -5/11/01--01054--020
kS G T oo ..
DOCUMENT # R ADDRESS RS20, 25 Seb
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7P
DO - - - - -
CUMENT ¢ STREET ADDRESS
NAME
STREET ADRESS
CiTY-57-ZIF
CITY-ST-7IP
DOCUMENT #
f STREET ADDRESS
NAME
STREET ADDRESS
) CITY-5T-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ALDRESS
CITY-57-2IP CITY-8T-ZIP
DOGUMENT #
STREET ADORESS
NAME .
STREET ADDRESS , -
cImy-st-2r ° o T R CITY-ST-2IP -

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further éertify that the information
indicated con this report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter ;56? Florida Statutes

EUNDA SEIFERT
SIGNATURE:/Q?é ‘ ng@/) 4/ A 953-36/- 8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg " Daytime Phone #

4y 899100

CR2E003 {11/00)



