2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUE BY MAY 1, 2005

DOCUMENT # A99000000627

1. Entity Name
SORENSEN PARTNERSHIP, LTD,

Principal Place of Busingss

2800 WEST STONEBROOK CIRCLE
DAVIE FL 33330 : _

Mailing Address

2800 WEST STONEBROCK CIRCLE
DAVIE FL 33330

2. Principal Place ofrEusines's =

3. Mailing Addrass

|

Suite, Apt. #, efc, .

Suite, Apt. #, etc

i FILED
Mar 18, 2005 08:00 AM
Secretary of State

[

[

l

i

5. Cerifificate of Status Dasired d

18T MOORE CR2E003 (10/04)
City & State = Tity & State 3 4. FE| Number Appliad For
—_ . 65'99 13127 Not Applicable
Zip Country Tip Country $8.75 additional

Fae Required

6. Name and Address of Curl;a;t Registerad Agent

7. Mame and Addrass of New Registered Agent

SORENSEN, DAVID
DAVIE FL 33330

2800 WEST STONEBROOCK CIRCLE

Name

Street Address [P.d, éox Nﬁmber 1s Not Acceptable)

City

Zip Code

FL

B. Tha above namad entity submits this statemenf for the purpose of changing its regié!ered office or registered agent, or both,
in the State ot FlcridZ | am familiar with, and accept the obligations of registered agent.

|11, FILE NOW!! Due by May 1, 2005.

SIGNATURE - - Due by 1 T
Sgnature, typed of armiad name of (egrstdred agant and 1lka T applcatle ] ]  DATE . ] .._S_E_B__gjuw(‘:k 11 lnSll:llEtl{!ﬂs for {Bq info, . |
9. Capital Contributions 10, Amount of CapitaI'Coh_tr_i[)hsions
asShownonrecord, -~ S24T737.70 in FLORIDA to ate. 33}2427.00 |

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 filed to change a general partner.

12 ~ GENERAL PARTNER INFORMATION _ | K22 — ADDRESS CHANGES ONLY
DOCUMENT# | PGB000034730 | I IS AGDRESS
MAME SORENSEN MANAGEMENT, INC.
STREET ADDRESS | 2800 WEST STONEBROOK CIRCLE I
ey-st2e | DAVIE FL 38330 . W
DOCUMENT # .
STREET ADDPESS
hAE
' RES =
s 0 N LAO00025 7504 o oo o
S _ . | 03/18/05-80002-M 526, 25
[T oocumenr ¢
STREET ADDRESS
NAME
STREET ADURESS e stz
CIly-§1-29 Hesea
DOCUMENT 4 SHECT ADORESS
RAME
STREET ADDRESS
CHY-81- 217
w| crv-siap
Fe o e
HIF pocumIng £
pu STREET ADDRESS
5
D sme sooress
5| envestae o o si-2p
Y oocemz ¢
= SIREET ADDFESS
& NAME
&1 cipeer aporess - ‘
CITY-ST1-2IP
BHTY- 51-2P )

SIGNATURE:

||

ofd N Sorengen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 undar cath, that | am a General Partner of the limited partnership or
the receiver or trustes empawered to execute this report as required by Chaptar 620, Florida Stawutes

b

3220 FSY- 20/-229

Jae Dgytna Prone §




