STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Feb 16, 2005 08:00 AM

Due By May 1, 2005

Secretary of State

‘DOCUMENT # BO1 000000354
1. Entity Name
BOREALIS LIMITED PARTNERSHIP OF MINNESCGTA
Principal Placs of Business T o Mailing Ad_d-r;s_s
(/0 COLLEN MILLER C/0 COLLEN MILLER
GOSN.HWY 169 #3756 __ __ 605 N, HVY 169 #375
PLMOUTH, MN 55441 PLMOUTH, MN 55441
T — |NRERRD RGN
Suite. Apt 4. eto. - Sute. Adl. #, elc. 02032005  Chg-LP CR2EGO3 (10/03)
City & Stale _ ) City & State - — 4, FE] Number ____.f\pplied For
. B o 41-1708585 Not Applicable
Zie Couniry ap Couniey 8. Cortificate of Status Desired | gge ;Sqt‘:i:’:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
KELLY, PAULD
27791 MARINA POINTE DRIVE Sireet Address {P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL. 34134
City FL | Zip Coda

8. The above namad entity submits this statement for the purposse of changlng |ts reg:slered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligatians of registerad agent

SIGNATURE e e
Sgnalure, typed o2 pflnled name of regislered agend a.nd nle 4 mpﬁ.ﬂbh . X DATE
9. Capital Confributions ’ : " 10, Amount of Cap!’ral Caontributions
as Shown on racord, $0 00 in FLORIDA to date.

A GENERAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general pariner.

12, _ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
TOCUMENT £
SIREET ADDRESS
NAME KELLY, PAUL D LI S
STREETADDRESS | 605 N. HWY 168 #375, STE. 766 ' e 2
' CHY-5T-2P ”J-r—i"U[JiJ 124 141,25
CITY - ST-ZIF PLMCUTH, MN 55441 :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
GITY . §T-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 2P
CITY . 57- 7P
DOGLIMENT # STREET ADDRESS
NAME
STREET ADDRESS CIsY-ST- 4P
CITY-§7- 2P
DOCUMENT # STEET ADDAESS
NAME
STREET ADDRESS cIr-§1 2P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
HAME —
STREET ADDRESS Y $1-2P
CITY-$T1- 2P

14, 1 haraby certily that the information supplied with this f'llng does not qualify for the exemgption siated in Section 119,07(3)(), Florica Statutes | further certify that the infermation
indicated on this report Is trus and accurate and that my signature shail have the same legal effect as if rnade under oath, that | am a Genaral Partner of the limited parinership or
tha receivar or trustee empo d 10 exegyte thig rep required by Chapter 620, Flarida Stalutes

A Volly 2 -10-05

SIGNATUﬁE AND TYPED OR PHM NAME OF SIGNING GENERAL PMER Dale Daytime Phane #

SIGNATURE:

G —




