2001 UNIF_'_ORM BUSINESS REPORT (UBR)

49 66£2100

- s
DOCUMENT #  AQ8000001141
1. Entity Narma .
HERMANSEN VENTURE PARTNERSHIP, LTD. h FILED
Principal Place of Business Mailing Address 31 HAR “i AM !ﬁ: 149
/O BJORNAR K. HERMANSEN C/O BJORNAR K. HERMANSEN ‘ -
205 HACIENDA DRIVE 206 HACIENDA DRIVE |SECRETARY OF STATE
MERRITT ISLAND FL 32962 MERRITT ISLAND FL 32052 FBLLAHASSEE FLORIDA
I S 10 0O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3505207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gfq 3:’:;“0”3'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent [
T T - T e TR T e e e s - ':_Nafm.&'_,.-—- T T L Tt Tt S TR R g e — _ -
NASH, CHARLES IAN Street Address (P.O. Box Number is Not Acceptable) .
830 SOUTH HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~— ~ —

Signature, typed or printed name of registered agent and titla if applicabia. (NOTE: Registerad Agent siunatu.re required when renstating} DATE
9. Capital Contributions . 10. Amount of Capital Contributions I 3K 00000 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~as Shownonrecord,. . $309:000.00 " in FLORIDA 1o date. K e e SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAFITNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE:- v " — e o . -
NOTE: General Partners MAY NOT be changed on: the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#  |PO8000034375 STREET ADDRESS
NAME HERMANSEN FAMILY ENTERPRISES, INC.
STREET ADDRESS |205 HACIENDA DRIVE CITY-ST-1IP
cmv-si-2¢|MERRITT ISLAND FL 32052
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-21P
e, e | T e ——————— —— T ittt ke o T s L e . — R, — e e e = —_ - = -
D:;léMENT! _ STREET ADDRESS ' T -
N
STREETADDRESS | OITY-ST-7F o0 ':,5'%;_% %? %ﬁ?i? [3_1“5_1" i
CITY-57-21P . PR —— LS4 L) S -
—— — FFRFSIE. 2 wAaRolh, 2o
STREET ADDRESS -
NAME -
STREET ADDRESS CITY-ST-2IP
CiTY-ST1-2IP
acy A
DOCY Menrs STREET ADDRESS
NAMES S\
STREET AU\Q;"{; CITY-ST- 2P
CITY-ST-ZP %
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CiTY-S]-2P -

14, |'nereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is trug an€ accurate nghat my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
t.‘e receiver or trustes empo eport as required by Chapter 620, Florida Statutes

ebulamts slonl  sl-Usdls

SIGNATURE:

|

GR2EQ03 (11/00)

smmw Ah\n TYPED h(nsn HAME OF SIGNING GENERAL PARTNER Date Daytime Phore #

N



