STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 = FILED

DOCUMENT # A94000001631 Feb 17, 2004 08:00 AM
1. Entiy Name Secretary of State
CHRISTENSEN FAMILY |, LTD.
Principal Place of Business . Mailiﬁg Address T o
9117 BAY POINT DRIVE 8117 BAY POINT DRIVE
ORLANDO FL 32818 ORLANDOQ FL 32819
Suite, Apt. #, elc. Suite, Apt. #, elc - MEJ-SHI; - 6;!2E063 p 1/{]33 et = e
City & State City & State 4, FE! Number Applied For
53-3282162 Not Applicable
e Ceuntry op Country 5. Cerviicate of Status Desired O gg'ggqﬁggima'
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

g.ll“] 1F;|.SBT Ey Egr[\ll’:]? Aﬁ%ll_VEE Street Address (P.O, Box Number is Not Accertatle)
ORLANDO FL 32819

City FL Tzsp Cods

8. The above named entity submits this statement for the puraose of changing its registered office or regislered agent, or both, in the State of Flonda. | am famidiar with, and accept
the obligatons of registered agent

SIGNATURE - - — - e — . i i
Signaturs, typad or panted name of regrstered agent and tlle § appicabla DATE
9. Capital Contributions $1,543.000.00 18. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO EL. DEPT. OF STATE
as Shown on record. et Attt n FLORIDA to date. SEE REVERSE 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 musi be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -

DOCUMENS # STREET ADDRESS

NAME CHRISTENSEN, PAUL E

STREET ADDAESS | 9117 BAY POINT DRIVE P — e

cre-si-2p | ORLANDO FL 32819 HHERRRRIAN S

— — - AR T s s T I R A o v )
SEREFT ADDRESS

NAME CHRISTENSEN, ELIZABETH P

SYREET ADDRESS | 9117 BAY PQINT DRIVE | CrrY-51- 7%

CiTY-S7- 2P QRLANDOC FL 32819

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADORESS CITY-$T-2IP

CITY-§1-2P _

DOCUMENT # STREET ADDRESS

NAME

STREZT ADDRESS CiTY-S7- 2P

GITY-ST-2IP ]

SDCLIMENT # STREET ADDRESS

NAME

STREEY ADDRESS CITY - ST-2P

CITY-ST-2IP l -

DOCUMENT #
STREET ADDAESS

NAME

STREET ADDRESS CITY-ST-2IF

CITY-S7-2IP )

14, | hereby certity that the infermaton supphed with this filing does not qualfy for the exemption stated in Sectioh_ﬂ_g.b?_(é)fi). Flarlda Statules. 1 further certify that the information
indicated on s report is lrue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a General Partner of the limited partrership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statules

SIGNATURE: B2 Sl s b P CSTERSED 2hjoy o787k =345

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytme Phone #



