STAPLE CHECK Hehle

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

OCUMENT # A30360 FiLED
.. =ntity Name
- IMPERIAL LAND ASSOCIATES LIMITED PARTNERSHIP
03 APR 30 PHIZ: 49
' (’ Tl‘ \rr
. . i ;:C. . j U i . .
T . M o, SRS ORI I
SUITE 200 SUITE 200 ’
i — HIlIIlHlIINIlIII!IIIWIIIIHIIIIIIIMIlllflllillilﬂIJIHIIINIIII
2. Principal Place of Busingss 3. Mailing Address qlﬁ)
Suite, Apt. #, etc. Suile, Apl. #, elc. ﬂi.ﬂ:%. 8Y MAY EI’ 2003
City & State City & State ‘ 4. FEI Number 41‘1460337 Applied For
Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O ?ese.-ﬂf;sq S?edci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Name o ~ o
THE PRENTICE-HALL CORPORATION SYSTEM, ING. NERT SEYVIGES,
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 Sl ¢. ParK nwenue

v o llanusste FL |40

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5taie of Florida. t am familiar with, and accept

the obli atwons of regtslere agent.
g i mav—~ SIe prodtmeinn, asst. &et mﬂu% 3-(3073

SIGNATURE
o nalure typed or printed name ol registerad agent and tite it applicable.  * DATE
‘9 Capital Contributions $69 300‘00 10. Amount of Capital Contributions M gm w 1. MAI‘.E CHECK PAYABLE TO FL. DEPT. OF STATE
~as Shown on record. ! in FLORIDA to date. SEE'BEVERSE SIDE FOR FEE INFORMATION
‘K 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 INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢+ | P27141 STREET ADDRESS
NAME J.B. GDODMAN ENTERPRISES, INC.
street apoizss | 1107 HAZELTINE BLVD., #200 oY ST
orv-sr-zp | CHASKA MN 55318
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7p
CITY-ST-7P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —— g .
CITY-ST-2IP : oury-ST-21p t:L!EU 17=24 r il = )
A ] o N . i) Y ST T
_'"F‘P- AU =TI IO 0% ¥ %0000
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2IP
CITy-§7-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2F
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ) S
City-S7-2iP Girv-si-2

14. | hereby cerlify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a General Partner of the limited parlnershlp or

the receiver or trustee empowered to execute this [eport as required by Chapter 620, Florida Statutes
| S5ETURE RS 2/ Yo (G2 e/ 500
SIGNATURE: =32t URR BZ QR ot ery 4 ‘25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEﬁAL PARTNER Dote Daytime Phone #

2200200

8N

CR2E003 (10/02)



