2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # A17938 o E

1. Entity Name ' FILED

THE GIBSON VENTUIRE, AN ILLINOIS LIMITED PARTNERS BIVIETRETARLOE STATE o
Principal Place of Business Mailing Address . 00 HAY "2 PH l= 33
51 AVENUE C 51 AVENUE C '
APALACHICOLA FL 32320 APALACHICOLA FL 32320-2305

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ' 59'2494266 Not Applicable
Zip Country Zip Country n . $8.75 Aaditional
5, Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —_— ' - - - B - - . Name &, —_— - - -

KOUN' M'CHAEL Street Address (P.C. Box Number is Not Acceptable)
51 AVENUE C
GIBSON INN
APALACHICOLA FL 32320 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs reguired when reinstating)
9. Capital Contributions 10. Amount of Capital Contributions 11. MAXE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. $298’85500 in FLORIDA to date. Slq glg g g D O 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 13. ADDRESS CHANGES ONLY
DOGMETY STREET ADDRESS
NAVE KOUN, CORNELIUS

sweeT aporess | 18 WEEBURN LANE

crv-sr-ze | DARIAN CT uine- §t-2¢
DOCUMENT #
NAvE MERLO, MICHAEL J. STREETADCRESS

e o0fess | 208 S. LASALLE STE. 950
av-s® | CHICAGO IL

DOCUMENT #
WAE KOUN, MICHAEL .
seeraooness |67 AVENUE B
orv-s2 | APALACHICOLA FL

S 3e IS
-0b/15/00--01111—-022

— e Tl Foul . ok

DOCUMENT #
NAME

STREET ADDRESS
CIY-57-2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CryY-ST-2°P

CiTY-57-2%¢

DACUMENT #
NAME

STREET ADDRESS

I3
+ W HEET ADORESS
oity-st-2p P

CITY - SF-2¢

14. [ hereby certify that the information suppliéd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that thie information
indicated on this repart is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership cr
the receiver or irusiee empowared 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___SIGHE2i55 REZZaEn shfos_ (852663 219)

SKINATURE AND TYPED OR PR/D«N«OF SIGNING GENERAL FARTNER Date Daytime Phong ¥

- weoa F

n

TF TS



