FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

F1LORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

$andra B. Mortham Ay .
e TARY OF STAL L.
ANNUAL REPORT Socretary of Stale nl\igw?é‘#%ﬁ\j,e’ﬂlﬂ}uu AT lDNS

1998
1. Naﬁ\e of Limited Paringrship 1a. DOC U M E NT #

ABAO00MEeT AR AR

DIVISION OF GORPORATIONS

gHoY V2 MY 3h

CHRISTENSEN FAMILY |, LTD.

Malling Address Prinepal Olfice Addross 3. Dote Formed or Registered sa. Ghpia) Conlibuyons as
9117 BAY POINT DRIVE §117 BAY POINT DRIVE 12/02/1994 §1,543,000.00
ORUNDO FL 32819 ORU\NDO FL 32818 38. Date of Last Repor ! ! )
12,02,1996 5b. amount of Capital
Conlributions in FLORIDA
. o A stae or Country of Formation to date
2. walling Adcrress 24, rrincipal Office Address
Sulte, Apt. #, etc. ‘Suite, Apt 4, ete. T e eraer B
65-3262162 o ppphea o
City & State T ayasae J NotApplicable
o o o 7 . Cerlificate of Status Desired D $8.75 Adctional
Zip Counlry 7 Country T o _ FeoRequied
B. Make check payable to; Dopl. of State {See raverse side for feo Information)
9. Name and Address of Current Reglsteted Agent ) 10. i changed, new Registered Agont/Ollice B
ittt i e
CHRISTENSEN, PAUL E < A e
trecl Address (.0, Hox Number ts Nol Acceplahle)
9117 BAY POINT DRIVE
ORLANDO FL 3281 S, Apt 6,6 R
Cry T - FL “Zip Code T

103_ Pursuant 10 tho provisions ol saclions 6201051 and 620.192, Horida Statutos, the above-narmed limited partnesship organized or registered under the laws of the State of Flonda, subimnits this staternoent
for the purposo of changing its registerad oifico or registorod pgent, o both, In the State of Fiorida Such change was autharzed by ils genctal parner(s).  hereby sccepl the appointment of registercd
agen! | am familiar with, and accepl the obiligations of seclion 620,192, Florida Stalules

SIGNATURE (Ragistered Agenl Accopling Apponlment) _ DATE |

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

. i Aderess of Each Gonoral Partner " i o
1 1 o Namo(s) of Gancral Parlnoris) 11a. {Do HOT Use Puul Office Box Numbiors) | 1 1b. City. State 5‘.7\;: Gode _1_107- _ Dogumient Numiber

CHRISTENSEN, PAUL E 9117 BAY POINT DRIVE ORLANDO FL 32818
CHRISTENSEN, ELIZABETH P 9117 BAY POINT DRIVE ORLANDO FL 32819

SOOI 04 S
=11/18/37- -01028---00¢
BARES41L 20 WS4l 25

‘ KWid .

Note;, General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12_ | do hareby gerlify that the information suppliod will) Whis fing is voluntarily furnished and does nol qualify for the exemption stated in Scolion 119.07(3)k), Florida Statutes. | reloase the Division of

Corporations from any liabsilily of non-compliance with Seclion 119.07(3)(k) in tho evenl thal the information supiplied is deemad oxernpt from public access. | lurther cert fy thal the information ind-cate:d o1
this annual report is trup-anid Bccdlte and that my signature shall have the game legal effects as il made under oath lHurther cerlify that | am a General Parlner of the kmited parlnorship, recovor of usloee

’ Dm&,//'—" 7- 77
mo fnﬂ_@{_é é?#/f/tfff‘/jf// Daylime Telephone Number f/@ 7" 2 ??"!t’eqw o

S 2

SIGNATUREN

Typad or Printed Nameo ol General Parlaer Signing For

CR2E003 (6/07)



