FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

DOCUMENT #
858

NERSHIP

THE SIXTH GERALD M. MAGNUSON FAMILY LIMITED PART

IRV ERTATIR R

Pringipal Olfice Address

P.O. BOX 1148
TARPON SPRINGS FL 34688

Mailing Address

P.O. BOX 1143
TARPON SPRINGS FL 34638

5. capital Contributions as
Shawn on record,

$15,000.00

5b Amount of Capilal
Conlributions i FI ORIDA
to date:

3 Diate Formed or Reglsleled

03/19/1990

38. Dalc ol | ast Roport

01/02/1997

4. statcor Country of Formation

2, Malling Address 28. Principal Office Address

MAGNUSON, GERALD M
~36410.US HWY.-19-N. l2eC 5. Pinvecens Ave .
PALM-HARBOR-FL-34684— < v T = G
TAR Poro SPRINGS, FL
BHLR9

FL I 5. 000,00

Sulte, Apl. ¥, etc. Suile, Apt. 4, etc. 6. i Number : i
59-3006133 ) oo o

City & Stale | ity & simne oo S Mol Applicable

N 7. Cerilicate of Status Desired - $B8.75 Adsnonal

Zip Country Zip Courilry J& Fec Roguied
8 Make check payab!o 10: Dopt of Stalo (Soo raverse side for fop Informahon]

9, Nama and Address of Current Replstered Agent e 10 Il changed, new Registered agenyOffice S
"1 Mame T T

Streal Address (P.QO. Box Number Is Not Acceptablo)

Suite, Apt. ¥, elc,

Crty Zip Code o

FL™

agent. | am familiar with, and accept the obhgatons ol section 620 192, Florida Slalules.

SBIGNATURE (Reglstered Agent Accepling Appaintment) .

105_ Pursuant 10 tho provisions of sactions 620 106t and G20.192 Forida Statules, the above-namod limitod partnerships orgdmnd or regislered under the iaws of The SlaIE. of Florida, submits Iis staternent
for the purpose of changing its reg-stered olfico or rogistered agont, or bolh, in the State of Flarida Such change was authorized by ils pencral partner(s). | hereby accopl the appointment of registercd

DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

HName(s) ol Genoral Pariner(s) 11a.

11.

MAGNUSON, GERALD M BBHO-US HWY 10N,

syiTe 9

Address of Each Goneral Parlner
([0 NCY Use Post Dlice Hox Numibers)

1200 S. PHOELLAS ave.

Note: General partners MAY NOT be changed on this form an amendment must be filed to change a genera! partner

chm'rd! onf
_ Dogurnent Number

11b. 11c.

RALM-HARBOR-FL-34684-
TARPOY SPRINGS,

Fe
24659

Chy. Stale & Zip Cocdle

SREVL dl
%m~ﬂllﬂdw~ulb
L 95 wkiRD2. S0

TEACI
~01/09/
20

12,

this annual reporl is ru

empowsred (¢ exaculg eport a5 required jiy amor/ﬁ?ﬁ lorida Siatutos
SIGNATURE~" = *

Typed or Printed Name of Goneral Partner Signing Form _

| do hereby certily thal the information suppiiod with this filing is volunlarity furnished and does not quahfy far the exemption stated in Scction 119.07(3)(k), Florida Statutes | release the Division of
Corporaliong from any liability of non-cormphance wilh Section 119.07(3)k) in the event Lhat the intormalion supplied is deamed exornpt from public accass. | further cerlify that the information indicate:d on
d accuralo and (hat my signalure shall have the same legal ellects as if made undor oalh, | furlher certily thal | am a Genoral Partner of the timiled parloership, receiver or trusteg

i (P22 7

Daytime Telephonc Number _

CR2ED03 (5/97)



