2004 LIMITED PARTNERSHIP ANNUAL REPORT

F
e Due By May 1, 2004 FILED
DOCUIVIENT # A29856 004 APR 21 PH 3: L7
1. Entity Name
THE THIRD GERALD M. MAGNUSON FAMILY LIMITED OF STATE
SECRETARY

PARTNERSHIP TALLAHASSEE- FLORIDA
Principal Place of Business Mailing Address
P.0. BOX 1149 P.O. BOX 1149
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
T v i TR

Suite, Apl. #, elc. Suite. Apt. #. etc. 04152004 Chg-LP CRZE003 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-3006131 Net Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] ?ge'gg‘l‘;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGNUSON;GERALD M”

1200 S. PINELLAS AVE, SUITE 9 . Street Address {P.O. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34689

City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie if apphcable. ’ DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Srown onrecord. 99,750.00 in FLORIDA o dale. G, 750.00

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.

RE

K HE

-

TAFPLE CH

o
=

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GUMENT &
DOCUMEN STREET ADDRESS
NAME MAGNUSON, GERALD M
STREETADDRESS | 1200 S. PINELLAS AVE, SUITE 9 CITY-ST-2FF
CITY-ST-2iP TARPON SPRINGS, FL 34689
t
DOCUMENT STREET ADDRESS
NAME
STREET ADORESS R 1 DLJ o ot e e et |
CITY-ST- 2P 0571004 --010596--017  #%157.0D
DGEUMENT ¢ SIREET ADDRESS
NAME
STREET ADDAESS
LITY-ST-71P
CTY-ST-2IP_ _ R . . e -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-ZIP
CITy-S1-2P
o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-§T-ZIP
LITY-ST-21P
MENT £
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
QITY-5T-21P

Cé, ST-2P

A .Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further cerlify that the information
indicated 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 recelver or trustee empowered to execute this report as required by Khapter 620, Floridg.gatutes

Daytime Phone ¥




