" 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # A17938

1. Entity Name

. P
N B [AGd
THE GIBSON VENTURE, AN ILLINOIS LIMITED PARTNERS e Fl L E D
Principal Place of Business Mailing Address 0] APR 25 PH IZ ! 5
51 AVENUE C 51 AVENUE € '
APALACHICOLA FL 32320 APALACHICOLA FL 32320 SECRETARY OF STATE
N A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
- ' 59-2494266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ?g‘;’gq L':?:;ﬁ"nal
~| === §,- Name and-Address of Current Registered -Agent ——— =7.~Name end-Address of New Registered Agent—— -
Name
KOUN' MICHAEL Stréet Address (P.O. Box Number is Not Acceptable)
51 AVENUE C —
GIBSON INN
APALACHICOLA FL 32320 City FL [ ZpCooe

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerac agent and Litte if applicabla,

(NOTE: Repiatered Agent signature required when reinstating)

DATE

9. Capital Contributions

$298,855.00

in FLORIDA to dats.

10. Amount of Capital Contributicns

11. MAKE CHEGK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown cn recerd.

— 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

DOCUMENT #

NAME KOUN, CORNELIUS SIREET ADORESS

streeT ADDRESS (18 WEEBURN LANE P

cry-st-z¢ - |DARIAN CT

DOCUMENT # _ e e
STREET ADDRESS 19133 f

NAME MERLO, MICHAEL J. 500 %E.?D‘fg 1=—01001 =008

[P e SUMIESE 80 e [T e e, T
1 DOCUMENT ¢ T -7 i STREET ADCRESS ) -

NAME KOUN, MICHAEL

STREET ADDRESS |67 AVENUE B Y-Sz

crv-sT-2F - |APALACHICOLA FL

POCUMENT# STREEF ADD _

e - EO0004 151 8a6=—T

STREET ADDRESS CTY-ST-2P ~b5/ 1001 ~-01001--007

CI7Y-ST-2P 437, 50 sxx437, 50

DOCUMENT #

e STREET ADDRESS

STREES, ADURESS

CIry-&1.2p Ciry-sr-28

DOCUBTENT #

N STREET ALDRESS

STREET ADDRESS

CIy-ST1-2IP CITY-ST-ZIP

SIGNATURE: . 24

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 parinership or
- the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AWD

Data @?ﬂ?‘)ﬂg S ‘&LCI/

1

>

dv 8952100

-+ CR2E003 (11/00}

4 -

W



