STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2009 — Feb 15, 2008 08:00 AM

DOCUMENT # A98000002829
et Secretary of State
THE HANSEN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Malling Address
2009 CALUSA LAKES BLVD 2009 CALUSA LAKES BLVD
NOKOMIS, FL 34274 NOKOMIS, FL. 34274
) 01102008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN TH'S SPACE ' 4. FEI Number Applied For
65-0883634 Not Applicable
8. Certificale of Status Desired a ?g.;fqﬁ:i:(’;ﬁonal
8. Name and Address of Current Registered Agent [ — e e e e

5505 GALUSA LAKES BLVD DO NOT WRITE
NOKOMIS, FL 34274 |N THIS SPACE

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

SIGNATURE
Signature, typed of pritlog! name of registered agent and titk Il applicable. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCLMENT #
NAME HANSEN, JACK D
STREETADORESS | 2009 CALUSA LAKE BLVD
Cisy-S1-2P NOKOMIS, FL 34274

DOCUMENT ¢ TOGn0EED

. UODOn0aani gl
NANE HANSEN, JEAN C 2496 MA-BN0TL-000 &5
STREET ADDRESS | 2009 CALUSA LAKE BLVD DL" ch UD JUD r 1 Bd:l .:]E]U ) I]B
CITY-ST-2IP NOKOMIS, FL. 34274

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

Ciry. s1- 21

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2ZIP

DOCUMENT #
NAME

STREET ADDRESS .
CIty-S1-2IP

DOCUMENT #
NAME S i
STREET ADDRESS - :

CIFY-31-2P

14. | hereby certify that the information supplied with this filing does not cIuaIify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or wustee empowered ta execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: Q . ;/ 1Slos  941-485- 2067

NATURE AND TYPED OR EP NAME OF PARTNER Data Daytime Phonae 4




