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STAR

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

DOCUMENT # A98000002829

1. Entity Name

' THE HANSEN FAMILY LIMITED PARTNERSHIP

Secretary of State

1

Principal Place of Business Mailing Address
2009 CALUSA LAKES BLVD 2009 CALUSA LAKES BLVD
NOKOMIS, FL 34274 NOKOMIS, FL 34274
01092007 No Chg-LP CR2EQ03 (12/08)
Do N OT WRITE I N TH ls S PAC E 4, FEi Number Applied For
65-0883634 Not Appticable

O $8.75 additional

5. Centificate of Status Desired Fa Required

8. Name and Address of Current Registered Agent

;&ﬁ%déﬂ&es BLVD DO NOT WRITE
NOKOMIS, FL 34274 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the ohligahons of registered agent,

SIGNATURE -

Sipnatura, lyped o prnied nama of ragisisred agen) and 1510 if Bpplicable, DATE

Apr 16,2007 08:00 AM

FILE NOWIIl FEE IS $500.00
Aftter May 1, 2007, Foe will be $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT #

" NAME HANSEN, JACK D ATl B Iwla
STALET ADDRESS | 2008 CALUSA LAKE BLVD 4 ;il_i,g%w‘!.[ 12793 .
an-s-zp | NOKOMIS, FL 34274 et UP-BU051-005 500,00

DOCUMENT #
NAME HANSEN, JEAN C

STREET ADDRESS | 2000 CALUSA LAKE BLVD
crY-S-2P | NOKOMIS, FL 34274

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-ZiP

DOCUMENT # lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-§1-20

DOCUMENT #
NAME

STREET ADDRESS
CITy-St-2IP

14. | hereby centify that the information suppliad with this filing does not c1ualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the inlormaliqn
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Pariner of the limited parinership

or the recesver or trustee empowared to exacute this report as required by Chapler 620, Florida Statutes
SIGNATURQ mm // g9 / 07 94l-445-z06T,

‘ SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayumas Phons #




