2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 894000000234

1. Entity Name
CHRISTIANSON SALES CO. LIMITED PARTNERSHIP F‘ L E. D
Principal Place of Business Mailing Address 01 APR 23 PM ‘2 36
9755 PATUXENT WOODS DR. 9755 PATUXENT WOODS DR,
COLUMBIA MD 21046 COLUMBIA MD 21046 SECRET hP ( 0‘: STATt

TALLAHARS

2. Frlnc{pal Place of Business 3. Mai|ing Address l ‘llﬂl‘ [|I| (l'" |I||( I||" |I’|l |||l| ||“| |||“ Il"l “lll I“[l ”Il ||||

9755 Patuxent Woods Drive 9755 Patuxent Woods Drive

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For
Columbia, MD Columbia, MD 35-1990029 Not Applicable

Zi Count Zi Count

P v P whid 5. Centificate of Status Desired O $8.75 Additional
21046 USA 21046 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _.__N_ETnE'_____,___g‘._ — — R I ad B

B o el e — o e e e D e = e

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address {(P.O. Box Number is Not Acceptable)
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL [ ZrCoce

8. The above named entity sulamits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nara of registered agent and tite it applicable. {NOTE: Ragisiered Agent signatura required when reinstating} . - DATE-~ 4.
9. Capital Contributions | $135 00 ‘ 10. Amaunt of Capital Contributions | s w’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. L B - 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 l 13. ADDRESS CHANGES ONLY

ocoument ¢ [MOO0O0000629 STREET ADDRESS
NAME USF/CHRISTIANSON SALES GP HOLDINGS, LLC
sTheer anoness (8755 PATUXENT WOODS DR.
GITY-ST-2IP
cry-st-2p {COLUMBIA MD
O0CUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2ZIP
CITY-5T-2IP
DOCUMENT — . STREET ADDRESS -
NAME
STREET ADDRESS CITY-§T-7IP SOOO0A 1 e "_-,' . =
CITY-ST-7P -5 ;’l&’ﬂl:mﬂ?liw% |27
DOCUMENT # STREET ADDRESS Fedlal.ch weeR14l.eh
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST- 2P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS OITY-57- 2P
ohry-sr-2ip -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiITY-87-2IP
CITY-5T-2IF o

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recetver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ PRItial | 8ot i M. S7eve SANDER Y-1§-2001 717:240:10M9

SIGNATURE AND TYPED CR PRAINTED NAIIE OF SIGNING GENERAL PARTNER Date Daytima Phone #

gy 8000200

CRZE003 (11/00)

“



