STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A99000000627

" Mar 10, 2004 08:00 AM

1. Enbity Name

SORENSEN PAQT_NsﬁéH[P, LTD.

Frincipal Place of Business

2800 WEST STONEBROOK CIRCLE
DAVIE FL 33330

Mailing Address

2800 WEST STONEBROCOK CIRCLE
DAVIE FL 33330

Secretary of State

|

I

|

i

2. Principal Place of Bugingss 3. Majhng Addresﬁ " | II{
Suite, Apt #, 2to Suite, Apt. #, etc. " MOORE CAZE003 {11/03)
Cily & State City & State 4. FE| Number ) Applied‘ For
65-0913127 Not AppliGei
o Country Zp . Eountry 5. Certificate of Status Desired 0 ?eae'gggfi!m’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hégistered Agent ) o
Name
SORENSEN, DAVID -
0. N i A }
2800 WEST STONEBROOK C]RCLE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330 '
City FL l ZipCode

8, The above named entily supmits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and aaiCe;

the obligatons of regestered agent.

SIGNATURE

signature, typed or panted name of ragrsterad agent and ulle if aoplcatlo

DATE

9. Capital Contributions
as Shown on recard. $1,247,737.70

n FLORIDA to date,

10. Amount of Capital Contributions

1. MAKE CHECK PAYABLE T0 FL. DEPY. OF STAI
SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PA}iTNER 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 OMNLY
DOCUMENT# | PSO00D034730

STREET ADDRESS
NAME SORENSEN MANAGEMENT, INC. e
STREET ADDRESS | 2800 WEST STONEBRCOK CIRCLE CITY -ST- 2P
GiTY-51-2P DAVIE FL 33330 _ ; Haﬁaﬁmngﬁ

v = T e L

DUCUMENT # CTAEET ADDRESS 03/24/04~-80001-023 525. 2%
NAME — - T
STRECT ADDAESS GITY-SI-2iP
GiTY-ST-2P _ .
DOCUMENT 4 STREET ADDRESS
NAME —
STREET ADDRESS i iy -5T- 2P
GITY-8T-7F . :
DOCUMENT # STREET ADDRESS
NAME T
STREET ADDRESS GITY-5T-7IP
STy -§1-7IP " I
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2iP
CITY-S7-2F 1 .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

Giry-ST-21P
CiYy-5T7-2IP . T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ) further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership
the receiver of lrustee empowered 10 execute this report as required by Chapter 20, Florida Statutes

SIGNATURE: M\@Wﬂ? f&;wn;m

}AS oy

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGMING GENERAL PARTNER I

K 20/-RA209

Diis Daytima PHcne #



