2004 LIMITED PARTNERSHIP ANNUAL REPORT

4+~ Due By May 1, 2004

FILED

DOCUMENT # A29858

1. Entity Name
THE SIXTH GERALD M. MAGNUSON FAMILY LIMITED

PARTNERSHIP

7004 APR 21 PH 3t 41

“TARY OF STATE
T&EEE\EEIASSEE. FLORIDA

Mailing Address

P.0.BOX 1149
TARPON SPRINGS, FL 34688

Principal Place of Business

P.0. BOX 1149
TARPON SPRINGS, FL 34688

2. Principal Place of Business 3. Mailing Address

IR TEATEL R IR

Suite. Apt. #. etc. Suite, Apt. #, elc.

04152004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3006133 Not Applicable
i i Zi - {
Zip Country P Country 5, Certificate of Status Destted O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent __7._Name and Address of New Registered Agent -
Name

MAGNUSON, GERALD M
1200 8. PINELLAS AVE, SUITE9

Sireet Address (P.O. Box Number is Not Acceptable}

TARPON SPRINGS, FL 34688

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Sgnature. typed or proted nare of regstered agent and ttle f apphcapie,

DATE

9. Capital Contributions
as Shown on recard.

$15,000.00

in FLORIDA to date.

10. Amount of Capital Contribwtions

15,000, 0

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.

=

ERE

TAPLE CHECK H

I

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT #
STREET ADDRESS
NAME MAGNUSON, GERALD M
STREETADDRESS | 1200 S. PINELLAS AVE, SUITE 9 CITY-ST-2P
Ciy-g1-2IP TARPON SPRINGS, FL 34689
o
DOCUMENT # STRGET ADDRESS } r_fa L—J}_I I L
NAME NS 10/04=-31094
STREET ADDRESS
CIT¥-ST-21P
CITY-§T-2IP
[
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS a e e - —— R - - T T B
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-2P
DOCUMENT # .
STREET ADORESS
NAWME
STREET ADDRESS
CTY-ST-ZIP
CIY-ST-7P
t
DOGLMENT STREET ADDRESS
NAYE
STREET ADURESS
* TY-ST-21P
CTwsT-2P

14. | hereby certify that the information supplied with this fiing coes not qualify for the exemptlion slated in Section 119.07(3})(i), Florida Statutes. | furiher certity that the informaiion
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
rida Stalutes

the receiver or trustee empowered to execute this report as requises by Chapler 620,

smumune( F’@wﬂ/fdﬁm/y

927-98)-5368

SIGNATURE abiD TYPED OR PRINTED NARE OF SIGNING GENERAL PARTNER.

Qﬁ///l,o‘%/ 449-04

Date Dayturne Phone #

v



