Lt
2002 UNIFORM BUSINESS_.B;PORT (UBR)
DOCUMENT # A99000000105 mue:u i VL
1. Enfity Name };_CRETA YQR‘EORP’-T‘GNS ({J(_(
DAVID E. CHRISTOPHERSON FAMILY LIMITED PARTNERSH o 35\ (ﬂ
P (2: U
— _ _ pouay 28 P
Principal Place of Business Mailing Address
9370 SUNSET DRIVE. SUITE A240 9370 SUNSET DRIVE. SUITE A240
MIAMI FL 33173 MIAMI FL 33173
S — AR I AD M
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
Ciiy;& State City & State 4, FEI Number Appliéd Fo;
—_p e e e e . —— - e —— i o e mr —— . e mom e rm—— ] e e = -—52 2277985 e M NO‘APP"C&UB-
) f‘_'p Crountry e Z_ii"_;:_:_- o “—ii:riwm . 5 Certificate ii:‘alus Desired D_ ?g Zssql’:f:éuonaj
[ Name and Address of Cutrent Relistered Agent T Name and Address of New Registered Agent

Name

CHRISTOPHERSON, DAVID E %
SUNSET DRIVE, SUITE A240

Street Address (P.O. Box Mumber [s Not Acceptable)

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ,

o Signatura, typed or printed nams of registerad agent and title it applicable DATE

97 Capital Contributions $1 Ooom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS
NAME CHRISTOPHERSON, DAVID E
steer anoress | 9370 SUNSET DRIVE, SUITE A240 CITY-ST-7P
arv-srze | MIAMI FL 33173 -
DOCUMENT # =1 pat=)
STREET ADDRESS mla uiw I:.blf?d'; rig——5
e R v ] 1 v e Y R
STREET ADDRESS. e e s o e —~ TR —
d s g - O ST 2P | = = = = i g CEETERE TS 1315 25—
GITY-ST-2P =
DOCUMENT # STREET ADDRESS
NARE
STREET ADDRESS CITY-5T-21P
CITY-$T-2P
" DOGUMENT ¢
DOCUME STREET ADDAESS
NAME :
STREET ADDRESS i CITY-ST-2IP
CIY-ST-21P -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIF & -
~Tt
DOCUMENT #
TS STREET ADDRESS
NAME © T
STREET §DORESS CITY-ST-2IP
oITY-8T-299 n -

14. 1 hereby certify that the infohafion supplieg with this filing does not quilify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tglie And accurglyd and that hafl have the same legal effgct as if made under oath; that | am a General Partner of the limited partnership or
j q agbrt i Chapter 620, F'orlda Statutes

SIGNATURE: i/ 7. [T S~ Dhvip £ f#ﬁ/ﬂfawazﬁﬁd}V

GENERAL PARTNER Date Dayiima Phore #

1v 9190100

CR2E003 (9/01)




