2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR o

DOCUMENT # A03759 SR
1. Entity Name ﬁ T
GEMINI ASSOCIATES, LTD. FILED
03 APR -8 8w 20
310 WEST JEFFERSON STREET PO BOKS
1 TR .Q. EOARETND O [ o -
TALLAHASSEE FL 32301 TALLAHASSEE FL 32002 ISJ? FQET‘?E 1 IF SIATTE
ALLAHASSEE FLopm
2. Principal Place of Business 3. Mailing Address Hml“lll"’" “|I“ ||||| II" |l|“||'| ||||]|l|‘| Ill”"l“ l"l
Suite, Apt. #, stc. Suite, Apt. #, etc. .
P g DUE BY MAY 1, 2003 H
| . :
City & State City & State 4. FEI Number 53533 Appliec For
59-1 7 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired 0 38'75 Addi!ionnl
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COPERNICUS MANAGEMENT CORPORATION
310 WEST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City : e - =i |'Zip Code -
8. The above named &ntity submits this statemgnt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the owligations of registered agent. : L e e e e s e s e e e e - . - coam e -
S R A ULy b e e e g o b
SIGNATURE . ) . : R N P R R T
,_‘J . Signature, typed or printed name of registered agent and tille if applicable. ~ - . - - - . -OATE - - - - . .
9. Capital Contributions - "+ $17 60000 "7 - | 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. ' * 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 genera! partner.

1z GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
pocuMenT# | JB2602 STREET ADDRESS
NAME COPERNICUS MANAGEMENT CORPORATION
staeT aoress | 310 WEST JEFFERSON ST. CITY-ST-ZIP
crv-st-zp | TALLAHASSEE FL e R
DOCUMENT # STREET ADDRESS o P T
pocy AR/ 05 --012 #2711, 95
STREET ADDRESS
_ CITY-5T-2P_ _ : : . !

CITY-ST-ZP ' i *
BOGUMENT #

STREET ADDRESS
NAME
STREET ARDRESS CITY-ST-2P
CITY-5T-2IP -
DOCUMENT #

STREET ADDRESS
NAME -
STREET AZIDRESS CITY-$T-2IP
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
ST CITY-ST-2P
DOCUMENT #

STREET ADIDRESS
NAME
STREET ADDRESS
ol CITY-ST-ZiP

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or

9 POE AL PR M SRR BRI TSR oS R 1P 530 e Sttes

SIGNATURE: %@vﬂﬁt REGUIRED 3/28/03 (850)  224-2141
By: Je ffrey ngG@WgED’wa F SIGNING GENERAL PARTNER - ‘Date Daytime Phone # '

1¥ 6149000

CR2E003 (10/02)



