FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY Ejg

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

STAT
DRAT’OHS

1. Nams of Limited Parinership

12, DOCUMENT #
A98000001141

SBDEC 11 AM 8:25 m

tfis

HERMANSEN VENTURE PARTNERSHIP, LTD.

TR AR

Mailing Address

C/0 BJORNAR K. HERMANSEN
295 HAGIENDA DRIVE
MERRITT ISLAND FL 32952

Principal Office Address

G/Q BJORNAR K. HERMANSEN
295 HACIENDA DRIVE
MERRITT ISLAND FL 32852

3. Date Fonmed or Registereg

05/08/1998

34. pato of Last Report

Sa. Capnal Gontributions as.
Shown on record.

§365,000.00

5b. amcurt of Capilal
Contributions in FLORIDA

4. state or Country of Egrmation ~ todate:
2. Mailing Address Za. Principal Office Address
FL
Suite, Apt. ¥, elc. Suite, Apt. #, elc. - E -
ui . C. vite, Apt. #, eic . FEI Number ] Applied For
Tity & State City & State S 1~ ! ) E&Dﬁ Not Applicable
7. Cerificate of Siatus Desired [ $8.75 Addltional
p Country Zp Country . Fee Raguired
8. Make check payable ta: Dept. of State {See reverse side for fee Information)
9_ Namae and Add; of Current Agent N ’ﬂo. if changed, new Ragistared Mambﬁ&
: ) Nams
NASH, CHARLES IAN Streat Address (B0, Box Number [s Not Accaptable)
e ress (#.0. Box Number [s Nol
;”ELES,SSQJE”;‘E 22:;? Y BLYD. SUTE 505 S AL g i 55 L 1 g e o
uite, . #, etc.
-12/15/93-—01034—-004
city 3 3 - ; [ -

10a. Pursuant lo the provisions of sections 620.1051 and 620,192, Florida Statites, the above-named Iimited par
for the purpose of changing lis ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(g). | hereby accept the appointmant of registered
agant. 1 am familiar with, and accept the cbiligations of section £20.192, Florida Statutes.

d under the laws of the State of Flarida, submits this statement

or

DATE

SIGNATURE {Registared Agent Accapting App

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name{s) of Gar-zsmi' Partner(s)

1.

" Address of Each General Partner

118, (55 NGT Uise Post Office Bax Nurmbers)

11b.

Ragistration/
Document Number

City, State & Zip Cada 11e.

HERMANSEN FAMILY ENTERPRISES

295 HACIENDA DRIVE

MERRITT ISLAND FL 329 P98000034375

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

empawerad to executa this raport as

SIGNATURE

Carporations from any Hability of non-gampliance with Sectien 119.07(3){k) in the avent that the

shis annual raport is true and accurare nd that my slgna‘aure have the sama legal effacts as if mada under oath. | furlher certify that | am a General Partner of the limited partnership, recelver or trustee

1 2 | do heraby certify that the informatian supplied with this filing is valuntarily fumnished and deas nct quarﬁr for the examplion sfated in Section 118.07(3)(k), Florida Statutes. | relsass the Division of

fied Is

exampt from public access. | further certify that the infarmation indicated on

Typed or Printed Nama of Genaml Partner Signing Form

M_AM

vy

CRZE003 {8/98)

Daytime Telophone Number

oOeTaY



