2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B94000000234

CHRISTIANSON SALES CO. LIMITED PARTNERSHIP

Principal Place of Business

63 ST ANTHONY PARKWAY.
MINNEAPOLIS MN 55418

Mailing Address

63 ST ANTHONY PARKWAY.
MINNEAPOLIS MN 55418-1007

2. Principal Placg of Business

NS

athiy et apds Dr:

3. Mailing Address

NSS Patuvemd Woods Pr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

00 HIRZ9 PHINEI
SECRETARY OF STATE 3y

i

DO NOT WRITE IN THIS SPACE :

ity & Stgte City & State . 4. FEI Number Applied For
(alombin _nh olombia , MD 35- 1990029 41782234 Not Applicabe
Zip Country Zip Country . ) 8.75 Additional
2(0‘*\ {p (JS!Q 210 L{ 0 U\S 'q 5. Certificate of Status Desired | ?99 Hequig:gm’"a

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceplable)

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The 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 or printed name of registered agent and title if applicable.

(NOTE' Registerad Agent signature required when remnstating)

DATE

9. Capital Contributions
as Shown en record.

$135.00

10. Amount of Capital Centributions
in FLORIDA to date.

135,00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 I 13. ADDRESS CHANGES ONLY
pocument# | P34805 STREET ADDRESS 3
NAWE CHRISTIANSON SALES CO. 9’:;
smeTanoress | 63 ST ANTHONY PKWY =]
CITY - 5T-2IP = O Tl L ] e e e R | g
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DOCUMENT #
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NAME
STREET ADDRESS
CITY - 5T- 2P
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DOCH
UMENT #
NAME
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CRY-ST-2°P
el
MENT #
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ADDRESS GITY-5T- 2P
oTY-5T-20
;
’ STREET ADDRESS
NAME
STZET ADORESS
Ty - ST-2p
CY-ST-72P

14, | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowdYed to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:
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