SlnFLE LHEWK HEHE

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29857 )
. Entity Name F! L ‘_ D
THE FOURTH GERALD M. MAGNUSON FAMILY LIMITED PAR _ -
TNERSHIP ,
03 MAY 23 M B 00
g%ncaw%e;é ri"lia“cse of Business I'F\:'.Izca)i'lin )f(‘\ql?lr‘egss ) r(‘cf‘l’"“" A i - - PFI_C‘K“T E
TARPON SPRINGS FL 34668 TARPON SPRINGS FL 34688 l] nLj_“. ,'«. sk, T“._U\'\IU
S S LR EAG WAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUEé BY MAY 17’ 2003
City & State City & State 4. FEl Number 59.3%132 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired T ?i.gesq::?g(ijtional
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 Acceptable)
TARPON SPRINGS FL 34689
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and litte il applicable. . DATE
9. Capital Contributions $9.000.00 10. Amount of Capital Conitributions 11. MAKE CHECK PAYABLE T FL. DEPT. OF STATE
as Shown on recerd. in FLORIDA to date. Q_LO OO0 ., 00 SEE REVERSE SIDE FOR FEE INFORNATION

A GENERAL PARTNER THAT IS A BUSINESS ENTIiTY 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 INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # !
STREET ADDRESS
NAME MAGNUSON, GERALD M .
streeT acpress | 1200 S. PINELLAS AVE, SUITE 8 arv-st.zp E jrjfﬂf! I = T -
amv-srzo | TARPON SPRINGS FL 34689 ' 057230 1055 004 w1e0.00
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P ]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-21P -
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-5T-2P
DOCUME
OCLMENT # STREET ADDRESS l/p by 3.00
NAME i
STREET ADDRESS . zy; ~
CITY-5T-2P A
oITY-ST-ZP ) ’ i

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 receiver or trustee empowgred to execute this report quired by Chapter 620, Florida Statutes

SR L2 f-OF

1
IGNATURE AND WYPED OR Pmsﬁ'sn NAME OF mw GZNERAL PARTNER " Date Daytime Phore #

SIGNATURE:(/

LLEQLOO

v

CR2E003 (10/02)



