2001 UNIFORM BUSINESS REPORT (UBR)

LREGNON

DOCUMENT # ~ A99000002004

1. Entity Name ' x
CHRISTENSEN PARTNERS, LTD. F- ] L E D
Principal Place of Business Mailing Address 01 JAN 2.& AM |ﬂ= tl.j ‘]
500 WEST CYPRESS CREEX ROAD 500 WEST CYPRESS CREEK ROAD
STE 455 STE 455 ‘ SECRETARY OF STATE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 TALLA ﬁﬁ rml Im II ’
2. Principal Place of Business 3. Malling Address I" “Im Ilm II"I “I” IIm llm l
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . — ) .- e e - ) — m§5.0969869 B R Not Applicable.|._,
2 Counts i
» eunty Zip Country 5. Certificate of Status Desired | ga 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ‘ Name .
LAMONT & NEIMAN, P A. Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD _
STE 3550
MIAMI FL 33131 City FL | 2 Code
8. Thg above named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of regisiared agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. Capital Contributions $1 700,000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, il in FLORIDA 1o date. 1,200,000 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
! NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
=)
oocument+ | P99000100961 STREET ADDRESS %
NAME CHRISTENSEN MANAGEMENT INC =
sTreeT Doress | 500 WEST CYPRESS CREEK RD, STE 455 Cv-st-Tp g
ory-s-zP {FT LAUDERDALE FL cﬁu
1
OOCUMENT # STREET ADDRESS Q
NAME
STREET ADDRESS
- - — CITY-ST-2IP_ ; O M
CITY-$T-2IP : *
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRI
655 Ciy-sr-2ZIP
CITY-8T-2%
OOCUMENT # STREET ADDRESS ‘ '
NAME, 1
STRE‘.: "ADDRESS ' -
CITY-ST-2IP
CITY-ST- 2P .
DOCUMENT # 7 STHEET ADDRESS SOODO3sN24 25 ——1 :
NAME . -—1313313-*01--I31114--015 i
STREET ADDRESS ’ N weEksoh, O EEERL2E 2 i
CITY-5T-2IP P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o »
CITY-ST-2F ~ =51
14. | hereby certify that the information supplied with this filing doeg/Ajot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaify'e shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empgivered to execute this repart as ired by Chapter 620, Florida Statutes
~/ ”‘WﬂChrl stensen Management, Inc.
SIGNATURE: /,ﬂ A y its President 954 771 9336
URE AND‘I’VPED ‘OR PRINTED NAME "OF S!GNING GENERAL PARTNER. Vl r g l n l a Chr 1 S tne ﬁag e n Caytime Phone #

S BT o=/



