STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
~ Due By September 7, 2005

DOCUMENT #A17938

1. Entity Name

THE GIBSON VENTURE, AN ILLINOIS LIMITED
PARTNERSHIP

Principal Place of Business

57 AVENUE C
APALACHICOLA, FL 32320

Mailing Address

57 AVENUE C
APALACHICOLA, FL 32320

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

SECRETARY UF
DIVISTDN 3 rdt

WG BE I

08162005 Chg-LP CR2EO003 (10/03)
City & State City & State 4. FEI Number Applied For
59-2494266 Not Applicable
?ap Coumryi ~ 1 Zip o Country 5. Ceniicate of Status Desired 0O fg.ggnﬁ:(‘;tfonal )
6. Name and Address of Current Reglstered Agent 7. Name and A of New Regt Agent
B e e . Name _ L .
KOUN, MICHAEL
51 AVENUE C Street Address (P.O. Box Number is Mot Acceptable)
GIBSON INN
APALACHICOLA, FL. 32320
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e IR = 0 W s T Pt
095 29 05 072005 wed{) 110

lure, lyped or printed nama of ragistered agent and 1tla 1 applicable.

DATE

9. Capital Contributions
as Shown on record.

$298,855.00 in FLORIDA to date.

10. Amount of Capital Contributions

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.

72, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KOUN, CORNELIUS
STREET ADDRESS | 1765 GULFSTAR DR. SOUTH UIT 503 CITY-ST-ZP
CITY-5T-2P NAPLES, FL 34112
DOCUMENT ¢

STREET ADDRESS
HAME MERLO, MICHAEL .J.
STREET ADDRESS | 208 S. LASALLE STE. 950 CITY-ST-2P
CITY-ST-2P CHICAGO, IL
DOCUMENT #
: STREET ADDRESS

e KOUN, MICHAEL . S .
wit —_ -
<QPET AOORESS | 67 AVENUE B cITY-ST-2P
CITY-ST-21P APALACHICOLA, FL
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-TP
CiTY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS v -ST- 7P
eITy-ST- 2P . e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-ST- 7P f

= 2

SIGNATURE:

14, | hereby cernfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity thal the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a (General Partner of the limited partnership or
the receiver pr trustee empowered 1o execule this repoit as required by Chapter 620, Florida Statutes

SIGRATURE AND TYPENOR PRINTESNAME

GF SIGMING GENERAL PARTHER

£y fon Fooesa
7 e/ [eey——

-



