20U UNIFrORM BUSINESS REPURT (UBR)

DOCUMENT #  A9700L,005/:9
P

1. Entity Name
THE GINABERN FAMILY LIMITED PARTNERSHIP

FILED

Principal Place of Busiﬁgss MailingAATdress May 1 8, 200 1 8 : 00 A. h
FORY MYERS L 27 FORT WIERS FL 4307 Secretary of State

2. Principal Place of Business 3. Mailing Address
» ‘«
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0735890 Not Applicable
Zi ' nt Zi . Count it
P | . Country P Uy 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P : . Name ;
e e e - _ L. - - PR ) S
STAFSTROM, TINA Street Address (P.O. Box Number is Not Acceptable) i
1047 BAL ISLE DRIVE , !
FORT MYERS FL 33907
City FL 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

Signature, lypled or printed nama of registered agent and litle if applicable. ) {NQTE: Ragistered Agani signature required whan reinstating) DATE
9..Capital Contributions $578,000.00 10. Amount of Capital Contributions 1117 MAKE : CHECK  PAYABLE T0:DEPT: OF. STATE: i
as Shown on record. P in FLORIDA 1o date. - 7 {EVERSE. SIDE'F( FORMATIO!
- ‘ * 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 CHAMNGES ONLY )
DOCUMENT ¢ [POED000T7 1598 - . ¢
STREET ADDRESS .
NAME T.G.D. CORPORATION :
sTReet so0ess (1047 BAL ISLE DRIVE ' amy-s1.2p g
env-st-2¢ [FORT MYERS FL 33907 ¢
DOCUMENT # STREET ADDRESS ¢
NAME .
STREET ADDRESS S EITRIR ] o S Lo 1 iy
CTY-ST-2P LOoOa441is87v3Is——1
AR “1E£14201=-01104—-N07
L I — T
zﬂuenn ] B — FEHRS25, o5 EEERS2h. 25
STREET ADDRESS
CITY-ST-21P
CHTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o ——
CITY-57-2P e
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CiTY-S1- 2P
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS CTY-ST-2P ' v
£ATY-5T- 2P h

14, | he?éby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 fegal effect as if made under oath; that | am a Generaf Partner of the limited partnership or

tha receiver or tru

red to execute this report as required by Chapter 620, Florida Statules
SIGNATUR o L 5 7/

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER / / Data/”

Daytkne Phone #




