STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

__DUE BY MAY 1, 2005

DOCUMENT # A94000001631

1. Enbty Name
CHRISTENSEN FAMILY |, LTD.

FILED

Feb 16, 2005 08:00 AM
Secretary of State

B s LY~ ™ ot st
Principal Place of Businass 7 Mailing Addrass
8117 BAY POINT DRIVE 8117 BAY POINT DRIVE
QRLANDG FL 32818 ORLANDO FL 32812
Suite, Apt. #, ele. — Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
Ciy & Ste — City & State 4 FE Number T Tappiiea Far
I e - 59-3282 162 I Not Appiicable
Zip Country ap Country 5. Cerificate of Status Desred ~ []  98-79 Additional
L ] - ) Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
gﬁlsflsgfyggll\‘l\’r‘;g%b% Btreet Addrass (P.C. Br;x Number is Nat Acceplabla)
ORLANDOQ FL 32819 ‘ '
City FL Zip Code

SIGNATURE = i z

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both,
Jrv the State of Florida. | am familiar with, and accept the obligations of registered agent.

- -

Ti. FIE NOWT! Due by May 1, 2005,

Swgnature. typed of printad name of tagrstared ‘agani ard W d apgl@:able -

DATE .

[

... .52a Block 14 instruztions for tae info.

9. Capital Contributions

10, Amount of Ca

pital Contribution

5

as Shown on recerd,

$1,543,000.00

in FLORIDA to date.

i

2.1

A GENERAL PARTNéI;\ THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH ~I;H!S
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

OFFICE.

12, ~GENERAL PARTNER INFORMATION M k2 ~ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS

NAME CHRISTENSEN, PAUL E

STREET ADDRESS [9117 BAY POINT DRIVE PRI, UoOOG023083
oS-t | ORLANDO FL 32819 - N2 RN 2 52625
DGCUMENI t STPELTADORESS

RaME CHRISTENSEN, ELIZABETH P

SIREET ADDRESS (9117 BAY POINT DRIVE P

orv-ST-2f | ORLANDO FL 32819 . =

DOCUMENT # STREFT AQDRESS

NAME

STREFT ADDRESS oiry-sT-ZIP

CITY-ST-21P R,

DOCUMENT # STPEIT ADDRESS

NANE =

STRECT ADORESS

CITY-§T-2¢ o A

DOCUMEN # STREET ADRESS

HAME .

STRECT AQDRESS CITY-ST-7IP

CiTy- ST-2IP - R z ‘

DOCUMENT # SIRTET AQDRISS

MAME ) -
steeT aofipess

CITY-T-2iP . N e

14. | hereby certify that the informalticn supplied with this filing does not g

EfrenBeTH P, CHEIS TEWSER
7

ualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limied parinership or
the recelver or trustee empovieTed ta exacute this report as required by Chapter 620, Florida Statutes

Fre-31ds

Jfsfos” /02

Daryure Phove ¥




