FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OIVIEION OF b
97 SEP -5

1. Name of Limhed Partnership

1a, DOCUMENT #
B93000000498

OLD NORTHWEST AGENTS LIMITED PARTNERSHIP

FILeD

RPORATIONS

PH 3: 10

R

Mailing Agdrass

8120 PENN AVE. $0.. SUITE 470
MINNEAPOLIS MN 55431

Principal Otlice Addrass

8120 PENN AVE. §0.. SBUITE 470
MINNEAPOLIS MN 55431

3. Date Formed or Regislered

11/16/1893

54, capitat Contributions as
Shown on record.

3a. pate of Last Raport

00/23/1996

$0.00

5b Amounl of Capital
* Controutons in FLORIDA

) 5 4. siaie or Country of Formatian to date:
« Mailing Address 8. Principal Office Address
MN .00
Sulte, Apl. ¥, elc. Suite. Apt. #, etc. 6. FEI Number D
Applied For
City & State City & State 41 1761207 Not Applicabl
7. Cerliticata of Status Desired D $8.75 Additional
Zip Counilry 2 Country Fee Required
8. Maks check payable to: Oept. of State (See reverse slde for fee information)
§). Nams and Address of Current Registered Agent 10. 1 changed. new Registered Agent/Oiiice
Name
C T CORPORATION SYSTEM g ey ey ey oy e o ey B
Streot Address {F.0. Box Numbsrmﬁ!:&d!# L p e L
1200 SOUTH PINE ISLAND ROAD /BT 1067005
PLANTATION FL 33324 Sulte, Apt. #, etc. wEREILE, 2h e ]GE, 5
City FL Zip Code

SIGNATURE {(Replsterad Agent Accepling Appointment) _

10a. Pursuart to the provisions of sections 620,1051 and 620,192, Florida Statutas, the above-named limited partnership organized or registered under the laws ¢f the State of Floride, submils this statement
for the purpose of changing lis registered olice or registerod agent, or both, in the Siate of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

ageni. 1 am familiar with. and accept the obligations of ection 620.192, Florida Statutes

DATE -

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

]

11,  Name(s) of Goneral Pertner(s) 118, (N s bon Ovton pow umoersy | 118 City. Siste & Zip Codo 1C.  Docuont Npmter
HEIM & WALKER AGENCY, INC. 8120 PENN AVE. SOUTH, MINNEAPOLIS MN 55431 F83000005181

No\e: General pariners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12

empowered (o execute this

SIGNATURE _ s

rnes Signing Form _

Typed or Printed Name of Genaral

rt as required hyZ\lw 620 ot

a Slalules.

" 4,?,,¢ﬂ—’.

do hereby cerlify that the infermation suppliod with this hiling is voluntarily furnishad and doss nol guality for the examption stated in Section 118.07(3)k), Fiorida Statutes. | release the Division of
porations from any liability of non-compliance with Section 118 07(3)(k) in the event thal the information supplied is deemed exempl from pubdic access. | further cenity that the information indicated on
this annual tepart Is true and accurate and that niy signature shall havo the same legal elfecls as it made under oath, | further cerlify that | am a General Parlner of the limited partnership, receiver or tiustee

DATE _.

#9277

w\t

___ Daytime Telsphone Number _

15387 %oNYy

CR2E003 (6/97)




