STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due B_y ME! 11 2005_ .

FILED

DOCUMENT # A98000002829

1. Entity Name

THE HANSEN FAMILY LIMITED PARTNERSHIP

..... s wcwem ey

Feb 22, 2005 08:00 AM -
Secretary of State

Principal Flace of Business

2009 CALUSA LAKES BLVD
NOKOMIS, FL 34274

Mailing Address

2009 CALUSA LAKES BLVD
NOKOMIS, FL 34274

2. Pnincipal Place of Business

' Ms. Mailing Add;ess

|

Suite, Apl. #, ete.

Suite, Apt. #, etc-.

(UM O

01162005 Chg-LP CHR2EQQ3 (10/03)
City & State City & Stale o 4, FEITumber ' TAnpliedFor |
65-0883634 | INot Applicable
@ Country Zip Country 5. Certificale of Status Desired ] fesegesq l:]qi:iedditiona!
6. Name and Address of Current Registered Agent _ 7. Name and-Adu-dr;e;.s; of l\iew Registereﬁ Agent
Name
HANSEN, JACK D I o P
2009 CALUSA LAKES BLVD Streel Addrass (P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34274 = —— =
City - FL l TpCode

8. The above named entity submits this statement for the purpose of changing its registered office or regist

the obligations of registered agent.

SIGNATURE

ered agent, or bOT.h.ViI'I the State of Florida. | am familiar with, and accept

Sgnature. tvped o1 printad nama of regislured agent and We { applicable

9. Capital Contributions
as Shown on record.

$15,000,000,00

10, Amount of Capital Contributicns
i FLORIDA to dale.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genheral Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1z, GENERAL PARTNER INFORMATICN. .. 13. _ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS \

NAME HANSEN, JACK D

STREET ADDRESS | 2009 CALUSA LAKE BLVD Cie. 5T 2 :ﬁé’ <

UNELEIP | NOKOMIS, FL 34274 GL ec (a 1996 3ze.z5”
DOCUMENT # STREET ADDRESS —

NANE HANSEN, JEAN C llelns —
STREETAOBRESS | 2009 CALUSA LAKE BLVD CHTy-§1-21P

CiTY-ST-2P NOKOMIS, FL 34274 _ -
DOCUMENT # STREET ADDRESS

HAME ..
STREET ADDRESS CITY-51-2IP

CITY-ST- 2P

DOGUMENT # STREFT ADDRESS )
NAME

STREET ADDRESS Iy -SE- 21

CITY-SI-2P <z =
DUCUMENT # STAEET ANDRESS

NAME

STREET ADDRESS CITY-51-2P

GITY-ST-2IP -
DOCUMENT # STRECT ADURESS

NAME = -
STREET ADDRESS Ty -$1-2P

LIy -8T-21P

14. | heratiy certity that the information supplied with this filing does not qualify for the exernption siated in Section 118.07(3)(), Plorida Statutes. | further centify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the racever or vustee empowered (o execuie WS report as required by Chapler 820, Flarida Staiutes

SIGNATURE:

—eeen

e

{f’ —

gl -+fe5 2087

‘IGMATURE AMD TYPED GR PRINYED HAME GF SIGHING GEMERAL PARTHER
¥




