2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
_+Due By May 1, 2004

1. Entity Name
THE FOURTH GERALD M. MAGNUSON FAMILY LIMITED P RY OF STATE
SECRETAR

PARTNERSHIP TALLAHASSEE. FLORIDA

Frincipal Place of Business Mailing Address

P.0. BOX 1149 P.0. BOX 1149

TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

e v TR TR IRER UG
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04152004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For

59-3006132 Not Applicable
“p Country ap Country 5. Certificate of Status Desired | gﬁiﬁiﬁ?gg‘"”al
6. Name and Address of Current Registered Agent . ___ 1. 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 Acceptable}

TARPON SPRINGS, FL 34689

City FL Zip Code

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

SIGNATURE

Signature. typed or prated name of registered agem and tile f applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $9,000_00 in FLORIDA to date. 9 N=Tols I

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bhe changed on the form; an amendment must be filed to change a general partner.

‘CK HERE

~HE

-

{

FAPLE

=1

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # STREET ADDRESS
F

NAME MAGNUSON, GERALD M
STREET ADCRESS | 1200 §. PINELLAS AVE, SUITE 9 ShY-ST.IR
CIy-s1-21P TARPON SPRINGS, FL 34689
DOCUMENT #

STREET ADDRESS
NAME e e T Sy - e Wt B gl e T et 8 e T poarn s
STREET ADDRESS P N V2 5o e i 510

-§1- AT o -
CTY-ST-2P Eire-Se-21p 510040105009 151,75
;

GOCUMENT STREET ADDRESS
NAME__ . —— . - - D S = = ——
STREET ADDRESS

CHTY-SI-21P
CITY-ST-21P
DOCUMENT # .

STREET ADDRESS
KAME
STREET ADDRESS

CITY-ST-2iP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-71P
DOCUMENT ¢ STREET ADDRESS
KagE
STREET ADDRESS
Sm CITY-ST-21P
oy -st1-2ep

o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and thai 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 execute this reparl as required b Chapter 620, Florida Stalutes

, 1,
SIGNATURE KA L/1], 4 /1L ; 7’?99/

Daytene Phone #




