STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

APERUYE
ARD

DOCUMENT #

1. Entity Name

A99000000627

SORENSEN PARTNERSHIP, LTD.

FiLED

o2 HAR 18 AMII: 06
SECRETARY OF STATE

Principal Place of Business
2182 IMPERIAL POINT DRIVE
FORT LAUDERDALE FL 33308

Mailing Address
2192 {MPERIAL POINT DRIVE
FORT LAUDERDALE FL 33308

FALILARASSEE. FLORIBA

2. Principal Place

A8 lfest

STme bk Circte

3. Maifing Address

JdER lfes/

Shmebrnk CGirofe.

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

ity & State {ty & State 4. FEl Number Applied For
mhﬁ'( F" Vi€ | F / 650913127 Not Applicable

Zi Count Zi ’ it

|p3 3339 o I} g b 30 %tb 5. Certificate of Status Desired a gese.;esq Lﬁgec:jltional

€. Name and Address of Current Registerad Agent ___-__7..Name and Address of New Ragistered Agent _
Nams, .
a Qrénge

LAMONT & NEIMAN, P.A. vid S d

2 SOUTH BISCAYNE BLVD., SUITE 3550

MIAMI FL 33131

S e P i Bk Ci vt

Y Oavie

FL

35% 50

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

e ——

SIGNATURE

Signature, typed or printed nama of registered agent and lile it applicable.

3/’)’ 03
DATE

9. Capital Contributions
as Shown on record.

$1,247,737.70

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuwent s | P99000034730 STREET ADDRESS
e SORENSEN MANAGEMENT, INC. 2gm bfest SImeprak Cinte
streer aocress | 2192 IMPERIAL POINT DRIVE
erv-st-ze | FORT LAUDERDALE FL 33308 Lm-st-2 Dcw Y & / 33330
DOCUMENT # ’
STREET ADDRESS
RAME
STREET ADDRESS N
CTY-ST-2IP -8t
DOCUMENT # : B . -
2 - STREET ATIDRESS
NAME
STREET AUDRESS I EOO00S 1 TONEE —r
er -5T- 1 H . | L o R
Ciry- 5T-21F = T AT NS e t*|1‘f".'“.l.__l‘}1 4
DOCUMENT £ : R CEC R i I
VL H SIREET ADDRESS #8000, 00 skl 25
STREET ADDRESS P
CITY-ST-2IP q
DOCUMENT # M STREET ADDRESS
NAME
STREET AODRESS -
v.Stap A ciy-st-ze
DOCUMENT # :
 STREET ADDRESS
NAME ;
STREET ADDRESS _
CITY-§T-20P ‘I

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 raceiver or trustee empowered tg execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/

BT SR TH o

N T

e d Sorensen

b

3 /!J//)V WY Ha. 5623

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Davtime Phona #

1¥ 6000

CR2E003 (9/01)



