ERE

£CK H

STAPLE CH

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A29859

1. Entity Name

THE SEVENTH GERALD M. MAGNUSON FAMILY
LIMITED PARTNERSHIP

2004 APR 21 PH 3: LT

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

P.0. BOX 1149
TARPON SPRINGS, FL 34688

Mailing Address

P.0. BOX 1149
TARPON SPRINGS, FL 34688

2, Frincipal Place of Business 3. Mailing Address

AR AR A ENAR LN

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

04152004 Chg-LP GR2E003 (10/03)
City & State City & Stare 4, FE| Number Applieg For
59-3006138 Not Applicable
i Count, Zi Count - iti
Zip auntry P ountry 5. Cerlificate of Status Desired ) $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —_

MAGNUSON, GERALD M
1200 S. PINELLAS AVE, SUITE 9
TARPON SPRINGS, FL 34689

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttke  apphcable.

DATE

9. Capital Contributions
as Shown on recorg.

$15|00000 in FLORIDA to date.

10, Amount of Capital Contributions

| 5,000. <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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MAGNUSON, GERALD M
STREET ADDRESS | 1200 S. PINELLAS AVE, SUITE 9 CiTY-ST-21P
CITY-ST-2iP TARPON SPRINGS, FL 34689
DACUMENT # :

STREET ADDRESS
NAME
STREET ADDRESS

Cy-si-zip
CITY-S1-21P
DOCUMENT £ STREET ARDRESS
NAME
STREET ADDRESS

CITY-$T-21P

—OA[Y ST~ | ——— e — —_— ——— e e —m— —_— - —_— — bt

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
Cy-5T-21P

MEN

DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST-2iP

MENT £

DOCUMENT STREET ADIDRESS
HAME
s rADDRESS

CITY-5T-2IP
CiTy- ST- 2P

14. d hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report is true and accurate and that my signature 5
the teceiver or trustee empowered 1o execuie this report as requirex

SIGNATURE: f ERALD /I Mﬂéﬂ&swd

Chapter 6.

Il have the same Iegal effeclas if made under oath; that | am a General Partner of the limited partnership or

M/lmml/ 41904 922-927-535¥

SIGNATURE AND TYPED OA PRINTED NAME DF’SIG"ING GENERAL PANTNER

*{V Oare Daytme Phone ¥




