STAPLE CHECK HERE

A

2004 LIMITED PARTNERSHIP ANNUAL BEPORT FILED

Due By May 1, 2004 oH 3 55
DOCUMENT # A97000000629 2004 APR 23 :
SECRETARY OF STATE

1. Entity Name
THE GINABERN FAMILY LIMITED PARTNERSHIP TALLAHASSEE» FLORIDA

Principal Place of Business Mailing Address
1047 BAL ISLE DRIVE 1047 BAL ISLE DRIVE
FORT MYERS, FL 33907 FORT MYERS, FL 33907

I IET, ‘

) Suite, Apt. #, etc. Suite, Apt. #, slc. 03292004 Chg-LP CR2EQ03 (10/03)
% Cily & State City & Stale 4. FEI Number Applied For

L 65-0735890 Not Applicable

Zip Country ap Country 5. Cenlificate of Status Desired N $8.75 Additienal
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFSTROM, TINA e~

1047 BAL ISLE DRIVE 7 Street Ad-c_i-res_s (P.b. Box Number is Not Acceptable)

FORT MYERS, FL. 33807

City FL | Zip Code

4

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 Ficrida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicatle. DATE

9. Capilal Contributions 10. Amount of Capital Contributions
as Shownonrecord.  $9578,000.00 in FLORIDA to date. .

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 # P96000071598 STREET ADDRESS
NAME T.G.D. CORPORATION
STREET ADDRESS | 1047 BAL ISLE DRIVE CITY-ST-2P
ON-ST-ZF | FORT MYERS, FL 33907 ] I T I T L L e e
e s T Emy e d ey e d T
DOCUMENT # SIREET ADDFESS 05/ 10/04--01031--023  ##437.50
NAME
STREET ADDRESS NNk = p
SR 00 eY-5T-20 I LI L B L M e
ORI 42 400 o
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZP
CITY-5T-7P
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-2IP
CITY-S7-2IP ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY55T-2IF
14. |

I gereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
irfiicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited partnership or
receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %M&' Mhoinduoyn A 0ud dod

SIGNATURE AND TYPED OR PINTED HAME OF SIGNIJrBENERAL PARTNER b | T pae Daytme Phanc #




