-+ * FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP F “ FD
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE oo om S

FLORIDA DEPARTMENT OF STATE 97 JAN “2 PH I: 3 '

Sandra Mortham SECRETANY

Secretary of State TA LLA‘ AS

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limiited Partnership 1a. D O C U M E NT # %,J

A29856
T THIED GERALD . MAGNUSON FAMLY LNTED PART A

Y
e
wil

Maling Address Principal Oflice Address 8. Date Formed or Registered 5a. Cap\tal S:Péggréons as
P.O. BOX 1149 P.O. BOX 1149 03/18/1990 $0,750.00
{
TARPON SPRINGS FL 4588 TARPON SPRINGS FL 34668 3. Date of Lest Report
OTIO 1’ 1% 5b. amount ol Capital
3 %og;r[lguuuns in FLOFIIDA
» State or Country of Formation q 250 =
2. Mailing Address 2a. Piincipal Office Addrass FL n"} -?- o
- F T [
Suite, Apl. #, .elc, Suite, Apt. #, etc. t
p o) 6. F!E,)gN.umber 131 8 Applied For
m Not Applicabl
City & Stale City & Stale ot Applicable
7. Certilicate of Status Desired D $8.75 Additional
Zip Country Zip Country Feo Required
8. Wake check payabils to: Dept. of State (Sea reversa side for fee information}
9. Name and Address of Current Reglstered Agent 10, #changed, new Registered Agent/Office
Name
MAGNUSON, GERALD M
Street Address (P.O. Box Number Is Not Acceptable
38410 US HWY. 18 N. ° (70 Box pratie)
PALM HARBOR FL 34884 Suile, Apt. #, eic.
City FL 2ip Cede

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized of registerad under 1he laws of the State of Florida, submits this statement
lor the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heteby accepl the appointment of registerad
agent. L am familar with, and accept the obligations of section 620.192, Florida Statules

SIGNATURE (Registered Aganl Accaptling Appointrient) ___. . DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Patner(s) 11a, (DoAr?‘ch?stsgiggsct'b%ﬂe{a%f B | 11b., Ciy, State & Zip Code

Registration/
1 10. Document Number

MAGNUSON, GERALD M 36410 US HWY. 19 N. PALM HARBOR FL 34884

200002058108 ——3
~01/14/97--D1 18200
sk 207, 00 w207, Ul

CEFLORIDA  w

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1donereby cerlity that the informaton supplied with this fling is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3%k}, Florida Stalutes. | release the Division of
Corporations from any liability ol non-comphance with Section 118 07(3)(k) in the event that the information supplied is deemed exernpt from public access. | further cenify that the information indicated on
this arnual report is true ang accurate ang that my sighature shall have the same legal effects as if made under oath. | further cenify 1hat | am a General Partner of the limited partnership, receiver or trustes

ot as requirgd by rid3 Statutes
DATE _{ 2‘ "i Y E
ta

empowerad 10 pxecule thy

SIGNATUR

Daytime Telephane Number

Typed o Printed Name of General Partngr Signing Fonn R

0011288

CR2E003 (6/98)



