ﬁ-\‘: T,
2002 UNIFORM BUSINESS REPORT (UBR) AFY U v '

A KD
DOCUMENT # A29855 FILED

1. Entity Name

THE SECOND GERALD M. MAGNUSON FAMILY LIMITED PAR 02 &PR 12 AM1: 36
TNERSHIP r mys (YL TR T
SECRETARY OF STATE

Principal Place of Business Mailing Address FALL .C',H AJS SEE ’ FL ORi Dp

P.0. BOX 1149 P.O. BOX 1149 '

TARPON SPRINGS FL 24688 TARPON SPRINGS FL 34688 .

I S RGO
Suite, Apt. #, elc. Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For

59'30%130 Not Applicable

Zip Country Zip Country O $8.79 Additional

5. Certificale of Status Desired

Fee Required

1£09100

v

[ERme e =T 6.2 Name and-Addresa of Current. Reglstered Agent. - .- e == —_....7..Name and Address of New. Registered Agent .
Name
MAGNUSON' GERALD M Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINELLAS AVE, SUITE 9
TARPON SPRINGS FL. 34689

City FL Zip Code

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

SIGNATURE

Signatura, typed or primed nama of registerad ageni and title if applicable. DATE
9, Capital Contributions 310 000,000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ihddidd in FLORIDA to date. $ 211,672.00 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.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME MAGNUSON, GERALD M
stheeT aooress | P.O. BOX 1149 CITY-ST-20P
are-st-2p 1 TARPON SPRINGS FL 34588
DOCUMENT #
STREET ADDRESS
NAME MAGNUSON’ STEWART S ol B ' S et B s B oy § i § A i ":-h s -1
staeeT Anovess | 3005 KISHWAUKEE STREET I o
av-sr2 | ROCKFORD IL 61109 U441 7/02--01005--012
DA UMENT == | —— PR S — et L ==
STREET ADORESS
NAME
STREET AQDHESS CITY-ST-2i1P
CITY-ST-2IP o
D
DCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
oITY-ST- 7P
EITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OTY-5T-2p
CHTY-ST-2IP -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-21P
CiTY-3T-2P )

14.iiheraby 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 informaticn
“dicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execyle this rt as required by Chapter 620, Florida Statutes

L T T HECH T 7e -9 2~

|/siGNATURE AND TYPED OR PRINTEQJNAMIFOF SIGNING GENERAL PARTNER Date Davtima Phong #

SIGNATURE:
-~




