2002 UNIFORM BUSINESS REPORT (UBR) APE G .
M
DOCUMENT # A29856 FiLED
1. Entity Name "
5 aoR 12 M50
THE THIRD GERALD M. MAGNUSON FAMILY LIMITED PART 0z PR 12
NERSHIP ~ e TAT
LCCRETARY OF STAIE
— _ " SEORETRE L2 L ORIDA
Principal Place of Business Mailing Address WXU'C‘{"H {3\ S JEE Vi
P.0. BOX 1149 P.0. BOX 1143 '
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
2. Principal Place of Business 3. Mailing Address H"Im IIII ‘m mll ‘Imlml Im I‘l“ Iu” I’Il”'m Iml m” III,
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE! Number - Applied For'
59‘30%131 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current ReglisteredAgent .. . _ _ [ __ ... _ 7. Name and Address of New Registered Agent_ .. . _ _
T T o - Name
MAGNUSON’ GERALD M Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINELLAS AVE, SUITE §
TARPON SPRINGS FL 34659 ,
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
Signaturs, typed or printac name of registerad agenl and titls if applicable. DATE
9. Capital Contributions $9 750.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ik in FLORIDA 1o date. $ 9,750.00 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 INFORMATICN ADDRESS CHANGES ONLY

CR2E003 (9/01)

MENT

DOGUMENT # STREET ADDRESS
NAME MAGNUSON, GERALD M
stheet aoDRess | 1200 8. PINELLAS AVE, SUITE 9 CITY-ST. 2P
urv-s2¢ | TARPON SPRINGS FL 34689 STOOOSESanne=—="1

- n

DOGUMENT # = /17702~ r__l 52130[]
o STREET ADDRESS —4/17/02 'j“:']_l:_l:f i
STREET ADDRESS CITY-5T-21P e
CTY-§1-2P

| =DacumENT #==]= Tz = === ~* N e aooRess | = I o
NAME
STREET ADDRESS TY-§1-7P
CTY-sT-20 = -
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS oY -3T-218
CITY-ST-2IP -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP
oY-ST-2P ]
DOCUMENT # STREET ADORESS
NAME
STREgT ADDRESS CITY-ST-2IP
cm-g1-2p

14.&5{hereby certify that the information supplied with this filing does ot qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the infarmation
\;f.ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the iimited partrership or
-3 lpe receiver or trustee empowered 10 execute this report as required by Chapter 620, Flarida Statutes
A G o2

¥ Datg Davliima Phona #

SIGNATURE:_

1v  £E09100




