STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT # A98000002829 Feb 13,2004 08:00 AM
1. Entity Name Secretary Of State
THE HANSEN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2009 CALUSA LAKES BLVD 2009 CALUSA LAKES BLVD
NOKOMIS, FL 34274 NOKCMIS, FL 34274
S I A WERE IR

Suite, Apt, #, etc. Suite, Apl. #, elc. 02072004 Chg-LP GR2E003 (10/03)

City & State City & Stale 4. FEI Number Agplied For

65-0883634 MNot Applicable
Zp Courtry ae Couniry 5. Cerlificate of Staus Desired O f:;.ggq&;?ianal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name
HANSEN, JACK D
2009 CALUSA LAKES BLVD Skeet Address (P.O. Box Number is Not Acceptable}
NOKOMIS, FL 34274
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changling its reglistered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accep?
the abligatians of registered agent.

SIGNATURE

Sgrnghae, typed or prirsed nama of zegistenad agens s |ake £ Boplicatle. DATE

9. Capitat Contributions 10. Amount of Capital Confributions
as Shown on recard, $1 5,000,000.00 n FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the formn; an amendment must he filed to change & general pariner.

12. GENERAL PARTNER INFORMATION . 13, ADDRESS CHANGES ONLY
DOCUMENT #
tf
HAME HANSEN, JACK D SRS |\
STREET ADDRESS | 2009 CALUSA LAKE BLVD e
CY-&51-2P
O-S-F | NOKOMIS, FL 34274 \ c Le ole OB
DACUMENT #
RAE HANSEN, JEAN C STRRET DRSS Z——["T IO'—"
STREET AJORESS | 2009 GALUSA LAKE BLVD -
CTY-§T-2F | NOKOMIS, FL 34274
DOCUMENT # FICH R ICHOR S 1g
STREET ADDRESS o ey T A o —
NAME Ut DT --B000 ¢-300 ol ¢
STREET ADDRESS
CTY-ST-2P GiTY-51-28
DOCLMENT #
NAYE STAEET ADDRESS
AODRESS CITY-ST-21P
CITY-ST-2P e
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
TS airy-S1-1p
NS STREET ADORESS
NAME
STREET ADDRESS
GITY-ST-2P cmY-si-2p

4. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this teport i Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Paringr of the Tmited. parnership or
the receiver or lrustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: %}Zﬁl—cﬂ\n z ! 7/ o4 ] g:,“ el 206y

£D OR PRINTED NAME OF SIGNING GENERAL PARTNER DeyLme Fhone #




