. 2001 UNIFORM BUSINESS REPORT (UBR) | AND

1. Entity Name 9854 U’ HAY - l AH 9 f_J
THE FIRST GERALD M. MAGNUSON FAMILY LIMITED PART SECRET
=URETARY 0F SiaTe
TALL: AATE
LAHASSEE, FLoRiga
— _ - " FLORIDA «
rincipal Place of Business Mailing Address
P.O. BOX 1149 P.O. BOX 1149
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34¢38
2. Principal Place of Business 3. Mailing Address ”|||||”||I ”I‘ lIlI“H ”"" |||| m” ||||“I|" ||I|| |||" II||| ‘I||
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3&”125 Mot Applicable
2 Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
Name
MAGNUSON, GERALD M Street Address (P.O. Box Number is Not Acceptabla)
1200 S. PINELLAS AVE, SUITE 9
TARPON SPRINGS FL 34688
City FL Zip Code
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.
SIGNATURE
Signeture, fyped or printed name cf registered agent and title if applicabla, (NDT : Registered Agent signature required when reinstating) DATE
8. Capital Contributions 10. Amount of Capit ¥ Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on recora, 9 10,000,000.00 in FLORIDA to ¢ tte. },45],36G0O.,00!  SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NOTE: General Partners MAY NOT be changed on t/ e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER {NFCRMATION N K ADDRESS CHANGES ONLY
DOGUMENT# STREET ADDRESS
NAME MAGNUSON, GERALD M
STREET ADDRESS 1200 s- P|NEU.AS AVE, SUITE 9 CITY-ST-ZiP
GT-ST-2P  |TARPON SPRINGS FL 34689
OOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # IHEET ADDRESS ZOoO00g42 1 T4 D——5%
NAME =10 e —I0El ~—H B
i ov-s2p #Rr]BET, 25 #eeDlE 0
CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP <H a
[d
DOCUMENT £ STREET ADDRESS W!’/")
NAME
STREET ADGRESS R
CY-ST-7P frY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS' v
GITY-57-2IP CTy-sr-ap

14. i hereby certify that the information supplied with this fiing does not qualify fo 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 he same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee emppwered to execute this (peopt as required by Chap ar 620, Florida Statutes

. L=

SIGNING GENER# |, PARTNER Dalg Daytime Phona #

SIGNATURE;,

LAPFI00

4v

CR2E003 (11/00)



