FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TGO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIFP FLORIDA DEFARTMENT OF STATE SECE Fi i Ep
Sandra B. Mortham 2. 4 '.ET‘Q -
ANNUAL REPORT i IViSioy i?F‘RQ E ,t?;f STATE

1999 DMVISON OF CORPORATIONS 8OV 30 py |

1. Name of Limited Partnership 1a. DOCUMENT # I: b I
A94000001631

CHRISTENSEN FAMLY |, LTD. (] IIIIIMIIIIl RN
Hﬁ) LL /
Mailing Addrass Principal Office Address 3. Data Formed ct-Registered 5a. Capital Contributions as
Shown on racord.
9117 BAY POINT DRIVE - 9117 BAY POINT DRIVE 12/02/1924 $1,543,000.00
ORLANDO FL 32818 ORLANDO FL 32819 3a. pate of Last Report PSRV
1 1112/199? Sb. AmuunaofCalai!ai
Cantributions In FLORIDA
4. State or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address fL
Suite, Apt. #, ele. Suite, Apt. #, efc.
uite, Apt. 3, elc Ap 6. FEI Nuriber [ Applied For
ST S 53-3282162 a Not Applicable
7. cortificate of $tatus Desired | $8.75 additional
Zp Country Zip Country Fee Required
8. Make check payable 1o Dept. of State {Sea reversa slde for fee Information)

Q. Name and Address of Current Ragistered Agent 10. ifchanged, new Reglstersd AgentiOffice

Name
CHRISTENSEN, PAULE R _
9117 BAY POINT DRIVE rass (P.0. Box Number s Not Acceptabla)
ORLANDO FL 32819 Suite, Apt, #, otc.

Zip Code

i FL

10a. Pursuantto the provisions of sections 520.1051 and 620.192, Florida Statutes, the abova-named limited partnarship organized or registered under the laws of the State of Florida, submits this statemant
for the purpasa of changing its registered office or registersd agent, or both, in the State of Flerida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agant. | am familiar with, and accept the obligations of section 620,152, Florida Statutes.

SIGNATURE {Registerad Agant Accepling App DATE

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

11.  Name(s)of Genecal Parter(s) 18, o eor e pest Omon b e oy | 11b. Clty, State &.2ip Codo 110, oo e
CHRISTENSEN, PAUL E 8117 BAY POINT DRIVE ORLANDO FL 32819
CHRISTENSEN, ELIZABETH P 9117 BAY POINT DRIVE ORLANDO FL 32819

BGDDB T Ta——=
=127 .-‘”’E!L——B 1Eb“-—ﬂll3
WERESOE, 5 Haeedhoh . 25

|

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

12. dohareby certily that the Information supplled with this filing is voluntarily furnishad and does not qualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability of nen-compliance with Section 119.07(3)(k} in the event that the information supplied Is deemad exempt from public access. | further eartify that the information indicated on
rate and that my signature shall have the same legal effects as if made undar oath, | further cerlify that | am a General Parnar of the fimited partnership, receiver or trustee

this annual repert is true and a
ernmpowared w’Ws required h%da Statutes,
SIGNATUR _A'h--/{ DATE, //ﬁa“iq ~9F

Daytime Telephonra Number

Typad or Printed Name of Genaral Partner Signing Formn

CR2E003 (8/98)




