2001 UNIFORM BUSINESS REPORT (UBR) i f

DOCUMENT #

1. Entity Name

A99000000105 . -

DAVID E. CHRISTOPHERSON FAMILY LIMITED PARTNERSH

Vvl

o

T

Principal Place of Business

9370 SUNSET DRIVE. SUITE A240
MIAMI FL 33173

Mailing Address

%70 SUNSET DRIVE. SUITE A240
MIAW FL 33173

FltrD

2. Principal Place of Business

3. Mailing Address

Wi IIIIHVIIIII{III!IHIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE |N THIS SPAQE

dv 925000

City & State City & State 4, FEI Numberr— o es) Applied For
' D222 1799 [ Inot resicadie
i Zi 1 - !
o Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
crime = 6..Name and Address of Current Registered Agent... .. . | . __ . _ 7. Name and Address of New. Regtstered Agent _
Name

CHRISTOPHERSON, DAVID E
8370 SUNSET DRIVE, SUITE A240
MIAMI FL 33173

Street Address (P.0. Box Number is Not Acceptabia)

City

Zip Code

FL

8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in'the State of Florida.

SIGNATURE ‘ » -

-

N v -

Signature. typed or printad nama of reglstered agent and title if applicabie.

(NQTE: Registered Agent signature required when reinstating) . |

DATE

9. Capital Contributions

10 Amount of Capdal Contnbutlons

I P, B me
IR B P S LI N 3

ajp O o W ¥ Ty gl

1. ‘MAKE CHECK PAYABLE TQ DEPT. OF STATE

s 25 Shown. on: remrdbil&‘;-‘._-:&1 m m

== SEEAEVERRE SINF-FOR-FEE.INFORMATION —|

A GENERAL PARTNERTHAT 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.._

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
ﬁg;l;mmn STREET ADDRESS :
CHRISTOPHERSON, DAVID €
STREETADDRESS 9370 SUNSET DRIVE, SUITE A240 CITY-ST-2IP
om-s-2P | miIAMI FL 33173
BOCUMENT # = =
STREET ADDRESS EOOOD44 59375 ——4
NAME A A B2
STREET ADDRESS ’ 4
CITY-ST-7F #EEE141, 25 wekl14], 25

CITY-§T-2PP ’
DOCUMENT ¢ T T  STREET ADDRESS S -
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-ZIP
CITy-ST-2iP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-51-2IP
CITY-57-2 - o
Docuwm i T -

e : . STREET ADDRESS
NAME‘ Z
STREE] AQpn’Ess

.{ b s -

i) CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3 |) Florida Statutes
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ungler o
the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE: B IRET /“114//5' (S WM 6// /

further certify that the information
er of the limited partnership or

445

;thatiama

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

LGERT s g >

.

CR2E003 (11/00) {



