. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A29854

1. Entity Name
oz _
THE FIRST-GERALD M. MAGNUSON FAMILY LIMITED PART

FILED

OO HAY -4 PM L: 20

SECRETARY OF STATE
i ALEAHASSEE, FLERIDA

Mailing Address

P.O. BOX 1149
TARPON SPRINGS FL 346688-1149

Principal Place of Business

P.O. BOX 1148
TARPON SPRINGS FL 34688

4 S¥eri00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3006125 Not Applicable
Zi - —
® Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— _ L - - i -
: Name " : .

MAGNUSON, GERALD M

Street Address (P.O. Box Number is Mot Acceptable)

1200 S. PINELLAS AVE, SUITE 9
TARPON SPRINGS FL 34689

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S.gnaturs, lyped or printed name of registarec agent and title i applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
9, Capital Contributions $10,000,000.00 ; 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown or record. ' ’ . in FLORIDA to date. 1 451 , 360 .00 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 I 13. ADDRESS CHANGES ONLY

DOCUMENT # 2
STREET ADDRESS &

e MAGNUSON, GERALD M 2

stheerao0ress | 1200 S. PINELLAS AVE, SUITE 9 orv.5r.2e 8

onv-s-2 | TARPON SPRINGS FL 34689 SUOLSRE 1 S H—— 0

DOCUMENT # ADORESS e 1001 TR o

NAVE STREE #¥# 1062, 70 #akhaE. 25

ADDRESS CAY-5T-2P

CrTY- §7-2P -

POGUMENT # .- - - STREEF ADDRESS-| -

NAME
CITY-5T-2P

CITY - ST-2P -

DOCUMENT # STREET ADDRESS /

NAME [

A CITY-SF-2P 7 /

CITY-ST-2P /n,(ﬂ

DOGUMENT # V).’/’
SRS al

RAME N/
CITY - 8T- 2P

CITY-ST- 2P =

DOCUMENT #
STREET ADDRESS

NAME

SWREET ADDRESS

CITY -§T-2P ty-ST-20

14 | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that lam a General Partner of the Iimited partnership or
the receiver or trustee empowered to execute quired tyy Chapter 620, Florida Statutes
» WA 70 A% U-27-200¢
SIGNATURE: /P USx REE /A -7 %
B SIGNATURE AND TYPED OR PRINTED NAIlEéF SIGNIfIG GERERAL PARTNER ' Data Daytime Phone #




