. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# - “A30778 .” -% R
1. Entity Name ! - " '
* THE EIGHTH GERALD M. MAGNUSON FAMILY LIMITED PAR o .
| FILED
Principai Place of Business Maifing Address 0 JUN ~ _
POST QFFICE BOX 1149 POST OFFICE BOX 1148 SE 4 PH ,2 2 2
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34638 ETAR T e -
PO G TALCﬁrm}TY 0F STATE _
2. Principal Place of Busingss 3. Mailing Address |mﬂlm‘ﬁ|mmﬂﬂ|ﬁﬂ” I||"|,|” I’I”I‘l" m" ”I" m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59'3039481 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Oesired O ?i'ggq S:’:;"D"al
6, Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MAGNUSON' GERALD M Street Addvress (P.C. Box ;\Iumber is Not Acceptable)
1200 S. PINELLAS AVE, SUITE 9
TARPON SPRINGS FL 34689
City FL T 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.

SIGNATURE

Slgnnture_. typed or printed name of registered agent and witle if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contribyticns 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,600.00 in FLORIDA 10 dats. 3,00 .00| " skE REVERSE SIDE FOR FEE INFORMATION

- I 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 chanhge a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT #

OCUMEN STREET AGDRESS
NAME MAGNUSON, GERALD M
STREET ADDRESS 11960 8. PINELLAS AVE, SUITE 9 CITY-§1- 2P
Gmr-S51-2F  ITARPON SPRINGS FL 34689 TSN} L Y=g W 2 Ste=—"T"
DOCUMENT 4 23h ] o e
e STREET ADDRESS R/14/701 -01100--025

. o e’ s |
STREET ADDRESS - AEREECC. Ty T e 1
CITY-ST-7P st
z:;ﬁMEN” STREET ADDRESS
STREET ADDRESS S L A L = k)
S, - GITY-s1-2P -05A15 /0 —1 DR --015
PR R

DOCUMENT # R SV TEET. v IR 50
NAME
STREET ADDHESS A
CITY-ST-21P =
DO

CUMENT # STREET ADDRESS
NAME
STREET ADDRESS otz
CITY-§T-2P s

DCCUMENT # .
ou : STREET ADDRESS H ‘L“ Z6
NAME = .

s78 ‘mnness
CITY-S7-2IP

*ulTY-51- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 partinership or
the receiver or trustee empowered 1o execute [hi& report as required by Chapter 620, Floriga Statutes

WA el Yoo /
2 SIGEW GENIZRAL PARTHER Daw

SIGNATURE:

Caytime Phana #

| 4 BT

4v 08100

CR2E003 (11/00)




