2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000627

1. Entity Name

SORENSEN PARTNERSHIP, LTD.
03
JiN 28 EH o 55

Principal Place of Business Mailing Address S{LJ‘~ e,
2800 WEST STONEBROOK CIRCLE 2800 WEST STONEBROOK CIRCLE Tﬁ-'l L‘r l;* [FR VAL y L oo J
DAVIE FL 3330 - DAVIE FL 393%0. SLAHASSEE ¢ ’“‘1
2. Principal Place of Business 3. Mailing Address |||l”|m "””Im Ilm ill)"l"l II”I |“|I ”l” |||| ‘ll’

Suite, Apt. #, etc. l Suite, Apt. #,etc. |77 -

DUE BY MAY 1, 2003

City & State City & State 4. FEt Number 65'0913127 Applied For
Not Applicable

4p Country Zp Country 5. Certificate of Status Desired [ fg-;’gqgfe‘gﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - ~-
NameS, s D avi 0{
SORENSON, DAVID . orgnsen, MNav
2800 VEST STONEBROOK CIRCLE ’ S Iy S e B Cr e e
DAVIH FL 33330
. City OGV-' FL | %%

B. The above named entity submils hws staternent for the purpose of changing its reg\slered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered a . R

SIGNATURE 7
Signatyre, typed or printed nama of registerad agent and title if applicable. DATE
9. Capital Contributions $1 247 737.70 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE 1O FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 GNLY
pocument¢ | PES000034730 STREET ADDAESS '
NAME SORENSEN MANAGEMENT, INC.
sTReeT anDress | 2800 WEST STONEBROOK CIRCLE R
arv-si-zp | DAVIE FL 33330
DOCUMENT ¢
UME STREET ADDAESS
NAME
STREET ADDRESS . e N —_
OITY-57- 2P . oITy-ST-2P P RTINS e | ] e by
DOCUMENT ¢ - Coem e :
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$T-ZIP
'
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP :
CITY-§T-ZIP a
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
DOGUMENT #
STREET ADDRESS & THOMAS
NAME
STREET ADDRESS aTy-st.a ¥
CITY-5T-2P -

14. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: S CEIRE B ﬂ,@ﬁt"}:{gﬁ’ £~ S%aneﬂ I/pu/o3 Uy - 0-2209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date? Daytime Phone #

1v  02SLL00

CR2E003 (10/02)



