'—_T

X 2002 UNIFORM BUSINESS REPORT (UBR)

1429000

DEANLL Wl I TN

DOCUMENT # A17938
1. Entity Names - >
FILED .
THE GIBSON VENTURE, AN ILLINOIS LIMITED PARTNERS 0
HP - - L -3 D
.__p—-‘*-""—:,'f Q? JU —
Principal Place of Business Mailing Address et UF 1 it
o RETARY VT S anin
51 AVENUE C ~ 51 AVENLE C STURE S, FLOR
APALACHICOLA FL 32320 APALACHICOLA FL 32320 \ {\L‘L_ N'l‘“ i ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State _4. FETr:lumber ) — — T Apgli;(; -For--
59-2494266 Not Applicable
Zip ~ Country Zip Country 5. Certificata of Status Desired Od $B'75 A.dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— = s = i T o _.Eaﬂl?;___.._ o ——— — mE—— =
KOUN, MICHAE Street Address {P.O. Box Number is Not Acceplable)
51 AVENUE C
GIBSON INN
APALACHICGLA FL 32320 City FL | ZrCove
8. The above named entity submits this sfatemenl for the purpose of changing its registered oﬁice or reqistered agent, o mjm i‘ajtﬁffémgg lj 3 S D — D
~/3/02--31060--004
SIGNATURE \ A
Signature, typed or pinted name of registered agent and title if applicable. - LY ]
9. Capital Contributions 10. Amount of Capital Contributio 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $298’85500 in FLORIDA to date. 3'? & q g, gsg! 60 __ 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
DOCUMENT # J WNIT 563 |5
STREET ADDRESS . P
v KOUN, CORNELIUS V765 (r_m\gg Stac De. Sou S
street aooress | 18 WEEBURN LANE N é’
arv-st-ze- | DARIAN CT M b les B B4l ﬁ
DOCUMENT # &
STREET ADDRESS
NAME MERLO, MICHAEL J.
steer ooress | 208 S. LASALLE STE. 950 CITY-ST-7P
py-st-7p--<=1- CHICAGO-- ——- — -~ = N ——— e
DOCUMENT# | . ~ .
C E P - FTe o © = =Tme—— = = W 2SIREET ADDRESS
NAME KOUN, MICHAEL
ST ooness i?ﬁé‘.ﬁi&?u AL orv-si.26 OoOO0G2s03s0——0
Iny-§T- =N7/02/02- -1 0E0~--003
ﬂ:;lémm STREET ADDRESS #¥#526 . 25 #E¥¥52E. 25
.‘STREET ADDRESS
: o CITY-ST-2IP
_CII‘Y-ST-ZrP 1
DGCUMEN{‘ STREET ADDRESS
NAME
STREET ADDRESS CITY_ST. 7P
CITY-ST-2P ha
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY-8T-2IP
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 shal! have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recaiver or trustae empowerad to execute this report as reguired by Chapter 620, Florida Statutes
——
micHAEL 3 - Kouw
S22 Qg 2, (e 7 AP
SIGNATURE: 1 SEE2FZ7Z REM Z1D: ¢faofor (¢sp) 653219
SIGNATURE AND TYPED OR PRINTEQLMNERE OF SIGNING G Data Daytima Phone #




