. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A29857 -

1. Entity Name *~ -'&\h EILED
THE FOURTH GERALD M. MAGNUSON FAMILY LMITED PAR DIV%%FOR!EE%RCYBSE SBus

00JUL |3 PH 1:25

Mailing Address

P.O. BOX 1148
TARPON SPRINGS FL 34686-1149

Principal Place of Business

P.0. BOX 1149
TARPON SPRINGS FL 34688

2. Principal Place of Business 3. Malling Address

G AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3006132 Not Applicabie
Zi Ci j i
® ountry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne .

MAGNUSON, GERALD M
1200 5. PINELLAS AVE, SUITE 9
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signature, typed or printad nema of registerec agent and title f applicable,

{NOTE. Registerad Agent signature reguired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$9,000.00

10. Amgunt of Capital Contributions
in FLORIDA to date.

9.000. 00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
ROTE: General Partners MAY ROT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
e m]%ng %?&qﬁﬁmh'sune T HHOH R S T =
STREET ADDRESS ) ) 9 — '___,. ’—'_“:“'. A
orv-sr-2¢ | TARPON SPRINGS FL 34689 o527 U7/20/00--01030--023
mMEN” STREET ADDRESS
STREET ADDRESS _ SIS aS L oo
GTY-ST-2P oTy-ST-2P e 12/00--01102--001
DOCUMENT # TREET DRSS FEETHRS (1 HEER PSe)
e 5
STREET ADDRESS
oS-I CiY-ST-2P
mlMENTf STREET ADDRESS
mﬂn:sss CrY-5T-2P C ‘Q (
Pt}

DOCUMENT # STREET ’\ P K 7 ()g
STREET ADDRESS

: CIY-§T-2P ,
one -z Lt
ﬂ_«ws STREET ADDRESS ‘
STREET ADDRESS
CTY-ST-28 cy-ST-2P

14, 1 heraby coniity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further cestify 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 cath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empow 0 execute this rep j Chapter 620, Fiorida Statutes

WEE A0S (f~2]-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WAR‘F’IER v Cate Daytime Phone #

SIGNATURE: __




