STAPLE CHECK HERE

I

2004 LIMITED PARTNERSHIF ANNUAL REPORT (AR}

DYE BY SEPTEMBER 8, 2004

FILED

DOCUMENT # A17938

1. Entity Name

- THE GIBSON VENTURE, AN ILLINOIS LIMITED

PARTNERSHIP

_Principal Place of Business

51 AVENUE C -
APALACHICOLA FL 32320

Mailing Address

51 AVENUE C
APALACHICOLA FL 32320

2. Prncipal Place of Business __ ) Lo

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

Sep 17,2004 08:00 AM
Secretary of State

|

i1

I

- MQORE CR2E003 (4/04)
Cily & State _ o City & Slate T 4. FEI Number Applied Far
59-2494266 Not Applicable
t il .y
Zip Couniry Zip Country 5. Cerlificate of Status Desired M| $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

KOUN, MICHAEL

51 AVENUE C

GIBSON NN
APALACHICOLA FL 32320

Street Address {P.O. Box Number is Not Acceptable)

City

| & The above named eniity submiits thig slatement for g purpose of changing ils regrstered office or registered agant, or botkh,

in the State of Florida | armi familiar with, and accept the abligations of registered agent.

FL ' Zip Code

11. FILE NOW!!H Due hy Septemhber 8, 2003!
See Block 11 instructions for fee infa. If

SIGNATURE _ — P — _ first nofice was not received, check
Signature. (ypadarpmn’ad' nam?.ul ragisterad Rqﬂnfmdtrli’e? apchcabie ] _ DATE N and do nof include $4ﬂﬂ fﬂié fée.
9. Capital Contributions . 10. Amount of Capital Contributiong - ’ ' . . e
as Shown on recorg, . $298,855.00 in FLORIDA to date. 2‘{8 . QSS-OO ’ "

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 PAHW;!’R: IN?@MATIDN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDR:
NAME KOUN, CORMNELIUS . e
(S:';[H;E:E;Tﬁm r1\| 'TFSL%J;FLS:;FEF: 2D'R- SOUTH UIT 503 CITY-5T- 2P Hooon] 7227 PR
o 09 g0 -00s 5575
DOCUMENT ¥
STREET ADDRESS
NAME MERLO, MICHAEL J, s
STREE? ADDRESS 208 S. LASALLE STE. 950 CITY-37-21p
CITY-SE- 2P CHICAGQ IL
DDCUMENT # STREET ADDRFSS
NAME KOUN, MICHAEL
SIREET ADDRESS (67 AVENUE B GITY-$T-2F
ey -$T-21P APALACHICOLA FL
DOCUMENT # STREEY ADDIRESS
NAME
STREET ADDRESS
sy CiY-§1- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-5T-2iP
GrTy-ST- 2IP '
DRCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
CITY-ST- 2P a

14. ! hereby certify that the information Elb_pl-i:ea with this filing does nat qualify for the exemplion siated in Section 1 19.07{3}{i},' Florida Statutes. | furiher certify that the information
inglicated on this report is true and accurate and that my sigriature shall have the same legal effect as if m

the receiver or trustee empowerad to execute this report as required by Chapler 620, Flonida Statutes

SIGNATURE:

7z

m,?chae{ J

ade under oalh, that | am a General Partner of the limited parinership or

SIGHRTURE A TYPED OR RAINTED- NAMEDF STENING GERERAL PARTNER

Kaun 7/7/0’-/ Ys2¢83-219/

Dale Daytme Phone #



