~ . .

LD

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

97 JAN

LIMITED PARTNERSHIP
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State
DIVISION OF CORPORATIONS

TRLCA

1. Named Limteo Partnership

RTNERSHIP

1a.  DOCUMENT #
A29859

THE SEVENTH GERALD M. MAGNUSON FAMILY LIMITED PA

AN

-2 PN 1:29

CRE Py o

 SIATE
Hf ::S.“L..}IORIDA

s

IR

Mailing Address

P.O. BOX 1149
TARPON SPRINGS FL 34668

3. Date Formed or Registered

03/19/1990

3a. pate of Last Report

Principal Office Address

P.0. BOX H143
TARPON SPRINGS Fi 34688

5Ba. capital Contributions as
Shown on record

$15,000.00

07/01/1996

2. Mailing Address

2a. Principal Office Address

8b. Amount of Capital
Contribitions in FLORIDA

Suite, Apt. #,elc.

Suite, Apt. #, elc

56-3006138

4, stata or Country of Formation to date
o
6. FEI Numbar (3 Applied For

Mot Applicable

City & State Cily & State
7. Certificale of Status Desired D $8.75 Additonal
Zip Country 2p Country Fee Required
8. Make check payabie t¢: Dept, of State (8ae reverse side lor fee informalion)
Q. Name and Address of Current Reglstersd Agent 10. 1 changed, new Regislerad Agent/Oifice
Name
MAGNUSON, GERALD M
36"0 us m '9 N Streal Address (P.0. Box Mumber Is Not Acceptabile)
PALM HARBOR FL 34684 Sulte. Apt ¥, elc.
City F L Dip Code

SIGHNATURE (Registered Agenl Accepting Appointmenl) _

1 Oa. Pursuant to the provisions of seclions 620 1051 and 620,192, Florida Statutes, the above-named lisnited partnership organized or registered under 1he laws of the State of Florida, submits this stalement
far the purpose ol changing ils registered ollice or registered agent, or both. in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agenl. | am familiar with. and accep! the obligations of seclion £20.192, Florica Statutes

DATE

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

| .
11. Namef{s) ol General Partner(s} 118, (0 HOF e Posi Do on Rumbersy | 11D, City, State & Zip Code 11c. nﬁgggaﬁﬂber
MAGNUSON, GERALD M 36410 US HWY. 19 N. PALM HARBOR FL. 34684

-01/10/

4!;:u:u:1|:|;_:'_|:| SSO14——T7
BRRE43,

7-~01123--00%
TS EeE243, 75

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12.

empowered to execune thigyeport as required

SIGNATUR

Typed pr Printed Name of Gerarat Partner Signing Form
—

| do hereby cerlify that the informalion suppl-ad w th th's filing 1s voluntarily furnished and does not qualify Jor the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division o
Corperations frem any habiity of non-compliance with Section 119.07(3)(k) in the avenl that the information supplisd is deemed exempt from public access. | lurther certify thal the information indicaled on
ths annual report is true and accurale and that my sgnature shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited parinership, receiver or trustee

chaptg Fiorida Statules
1o I ppirtdr 7

DATE /Z'z’ c)('qé

Daytime Telephone Number

001272

D’\

CR2EDO3 (6/96)



