2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A97000000629 = -*

1. Entity Name fOFHLED
GINABERN FAMILY LIMITED PARTNERSHIP A ECRETARY OF S TAT)
THE ITED PARTNE DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address q,[] JUH 2 l PH l: 29

1047 BAL ISLE DRIVE 1047 BAL ISLE DRIVE

FORT MYERS FL 33907 FORT MYERS FI. 339195903
2. Principal Place of Business 3. Maling Address H“]l“ m”l"l m" ""I Iml |Im “m“m“"""" ”l IIHIII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65-0735890 Naot Applicabie
Zip Country “ip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Nama . . e e e :
STAFSTROM,TINA™ ™= ° ™ = =% 77 - - S St —m;d - E:O—;’;wl;e 3 Nht;\ y t ;I ) - — =
. . reel ress (F.O. box Numper 15 INol cceptable
1047 BAL ISLE DRIVE
FORT MYERS FL. 33907
City FL Zip Code
8. The above named entity submitsihjs-atateg]c e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE- &2 (T T AUy Tiva S JMM T 4= ?—C >
idhature, typed or printad name of registered agent and title if applicabla. * (NOTE: Registered Agent signature required whin reinstating) F [ DAIE. . 2
9. Capital Contributions $578,00000 10. Amount of Capftal Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION __ |

[ =S G ENERALT PARTNER THAT 15 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 # P9600007 1598 ;:_
NAME T.G.D. CORPORATION STREET ADDRESS =
smeeraooeess | 1047 BAL ISLE DRIVE ' —— — =
' CTY-ST-29 OO 121l S——1 =
env-sr-z» | FORT MYERS FL 33807 : e e e =
mmm STRECT ADDRESS $a8xS30, 00 saet35, 0 C
STREET ADORESS
| cmv-sr-z Gary-&7-2¢
| DOCUMENT #
STREET ADDRESS
' NWE
STREETADDRESS | = —— -~ — =37 = > S 7 mpmwise—eees = L T R e = =
oTY-ST-2P oy §1-27
DOGUMENT #
- STREET ADORESS
STREET ADDRESS
CIY-ST-2P GrTY-§1-2¢
DOCUMENT #
STREET ADORESS
NAVE
STREET ADDRESS
o-51-29 CITY-ST-2P
Dgtum# srEET -
NvE € ADORESS
Shgsr
a5 CTY-ST-2P

14. | hereby certity that the information'suppliéts with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered 10 execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




