e

STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # A98000001141 -

1. Entity Name

HERMANSEN VENTURE PARTNERSHIP, LTD.

FILED
003FEB -4 PHI2: 07

Principal Place of Business Mailing Address b\‘\‘i “‘IDH s CQR{}OR A HONS
G/O BJORNAR K. HERMANSEN C/O BJORNAR K. HERMANSEN . ALLAH ’\SSFE FLOR!DA
205 HACIENDA DRIVE 205 HACIENDA DRIVE ' P
S I O
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
Cilh & State City & State 4. FEI Mumber 59_3505207 Applied For
‘.\ . Not Applicable
4 Country Zip Country 5. Certificate of Stats Desired (] §8-75 Additional
N . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
——NASH, CHARLES IAN ——~ —— A
930 SOUTH HARBOR cm BLVD SU'TE 50 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

8. 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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed o printed nama of registered agent and titie if applicabla. DATE
9, Capital Contributions $365 000.00 10. Amournt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ’ in 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 must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P980W375 STREET ADDRESS
nve | HERMANSEN FAMILY ENTERPRISES, INC.
streev ancaess | 205 HACIENDA DRIVE CITY-ST-21P Il i r=1gass
Y -§T- el _FE_RE [ ] Pow et
orv-st-zie | MERRITT ISLAND FL 32052 e W I S e Y B YT e B et
AL O L WL LALLT LI e 1t
DOCUMENT #
STREET ADDRESS . e
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-ZP
DOCUMENT # - = 77 B STREET ADDRESS ) -
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAYE
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CHY-ST-TIP
CITY-57-2IP -
DOCEMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-S1-ZP e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowared to execute,thig report as required bgChapter 620, Florida Statutes

SIGNATURE:

vomeribon Yormy ot 0l

ING GENERAL PARTNER N Daytime Phane #

1628000

v

CR2E003 (10/02)



