2000 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P17917
1. Enity Nowms Jun 07,2000 8:00 am
PARTNERSHIP FINANCIAL SERVICES, INC. Secretary of State
05-09-2000 90119 004 ***150.00
Principal Place of Business Mailing Address
11010 PRARIE LAXES DRIVE THREE CAPITAL DRIVE
SUITE 150 ATIN. TMO
EDEN PRAIRE MN 55334 ECEN PRAIRE MN 55344-3830 ‘
us us .
et T ERANBRER AR R RO
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4_ FEl Nymber ‘ Applied For
06-1 156017, Net Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O ?gg?q kﬁg:aiﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agert
Name :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
e~ =1200 SOUTH.PINE ISLAND ROAD . ___ . oo ) S _
PLANTATION FL 33324 , i
' City ' FL 2ip Code
8. The above named enlity submits this slatemen; ior the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, bypad of printdd narma of reguaatad agant and niie f agplicable {NOTE" Ragistarad Agen! signature (eduired when reirmiating} DAFE
9. This corporalion is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 ion C i :
Tax flig raquirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 10. Etection Campaign firancng - $5.00 May Bo
{See criterla on back) g Make Check Payable 1o Depariment of State _
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11 _
TE O B Delets TITLE Seccretory O change B8 Additon | &
NAME WORING, RANDY NAME mMdnthe , I & =]
smes aooRess | 11010 PRARIE LAKES DRIVE STEETADRESS | § 906 Normandale L Blua. 3
crv-sT-2P | EDEN PRAIRIE MN 55344 ciry-St-2p Bl/oormimgdton ,MN _ SS¢¥37 ﬁ
TITLE PD O Delete TLE [JcChange [ Adition | O
NAME RICHMOND, CH HAME
STREET ACDRESS | 44 OLD RIDGEBURY RD. STREET ADDRESS
CITY-ST-ZIF DONBURY CT 06810 CITY-ST-21P
e AT O oelete e (Jcrange O Adition
NAME FRELUND, JK. NAME
STREET ADORESS | THREE CAPITAL DRIVE STREET ADDRESS '
CITY-ST- 2P EDEN PRAIRIE MN CIFY-§7-2I .
T tme = VP e T e Ooeker = “FE = — | WVice-Previdens, Aretew B4 Change [ Adition | -
NAE FONELLI, TF NAME
SIREET ADORESS | 44 OLD RIDGEBURY RD. STREET ADDRESS '
CITY-S1- 2P DONBURY CT 06810 CirY-51-21P
e ™ O petete me O Change [ Addition-
HauE JADOBS, CHRISTOPHER HAME
STREETADDRESS { 44 QLD RIDGEBURY ROAD STREET ADDRESS
CITY-ST-2IP DONBURY CT 06810 CiTY-57- 2P
TTE S B Delete TNE £ change [ Additicn
RAME THOMAS, K8 NAME
seeTanDaess | 44 OLD RIDGEBURY RD STREET ADDRESS '
CY-51-2P DONBURY CT 08810 CITy-ST-2IP

indicaled cn Ihis report or supplemental report is true and accurate and that my signature

13. | hereby certify 1hat the information supplied with this 1iing does not qualify lor the exemption stated in Seclion 119.07(3)(), Florida Siawtes. | further certify thet the information
shall have the same lagal effact as if made under oath: that ! am an officer or director

of the corporation or the recelver or trustee empowered 10 axeculs this report as required by Chapter 607, Florida Statutes: and that ey name appears in Block 11 or Block 12 if

changed, or on an attachment WEEEH address, with gli othe%n;% A
. . i a F E': 33 1 L r'_:: -
SIGNATURE: __ & n‘h‘.éo'—ﬂidzf‘ u%kﬂ:gsgum_ggv,.ir */20/00 L/2-f2 ¥ 2052
SIGNATUNE AND TYPED OR PRINTED HAME OF S1GMaNG OFFIGER OR DIRECTOR Cate Daytima Phone #




