STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR}

=~ DUE BY MAY 1, 2004 FILED

DOCUMENT # A98000031 141 Apr 05,2004 08:00 AM
1. Entiy Name Secretary of State
HERMANSEN VENTURE PARTNERSHIP, LTD.
Prncipat Place of Business Mailing Address B
C/0 BJORNAR K, HERMANSEN C/Q BJORNAR K. HERMANSEN
208 HACIENDA DRIVE 205 HACIENDA DRIVE
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852

Suite, Apt. #, etc, Suite. Apt. #, elc MOORE CH2ECD3 {11/03)

Cily & State City & State 4. FE! Mumber Applied For

59-3505207 Not Applicable
Zp Counry Zip Countsy 5. Certificale of Status Desired | ?eae.g?q :;?ed‘;iiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NASH, CHARLES 1AN

830 SOUTH HARBOR CITY BLVD.. SUITE 505 Street Address {P.Q. Box Number is Not Acceptable)

MELBOURNE FL 32801

City FL I Zip Code

B. The abowe named entity submits this statement for the purpose of changing its registeraed office or ragisterad agent, or both, in the State of Flonsdda | am famiiar with. and accept
the obligations of regrstered agent.

SIGNATURE
Sgralure. yped o panted name of regrsietad agem and atie ¢ zppicatic DAYE
9. Capital Contributions $365.600.00 10. Amount of Capital Contnbutions 11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record, bt in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be liled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO8OO0G34375
STHEET ADSRESS
NAME HERMANSEM FAMILY ENTERPRISES, INC.
SYMECT ADSRESS { 208 HACIENDA DRIVE CITY-8T-BP r =
ORS¢ IMERRITT ISLAND FL 32982 -y n;:'t COOOOLLLLTS o e
oEy LA IR T RIS odh . a0
DOCUMENT § STRECT ADORESS
NAME
STREET ADDRESS L1y -5T-2F
CITY-ST- 2P S
DOCUMENT ¢ STREET ADDRESS
HAME - ——
STREEF ADDAESS C4TY 5T 9
CHY-5T-7P
DOSUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CHFY-ST- 21
CiTy-51- 2P
i
DOGUMENT # SYREEY AQ0RESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-ST-ZI -
DOCUNENT £ SIREET ADDRESS
NAME
STREET ADDAESS GITY-ST-2I7
CiY-S1-2IP

14, | herety gerbly that the information supplied with this filing does not quably for the E;‘,‘&mptiun‘stated in Secton 119,07(3)(}, Flonda Statutes | further getify that the information
indicatect on this report ig irue and acpugale and that my signature shall have the sime legai effect as if made under oath, hat | am aE{nefaﬁ Partner of the fimited parinership or
4 -8

the receiver or trustes e te ihis report as reguired by Chapter 620, Florida Statutes
-
TN Zlkeo 1
* Dale Raytune Phane #




