STAPLE CHECK HERE

. FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 26,2005 08:00 AM

DOCUMENT # AS7000000629
1. Entity Name

THE GINABERN FAMILY LIMITED PARTNERSHIP

Due By May 1, 2005 Secretary of State

Pringipal Place of Businass o

1047 BALISLEDRVE 1047 BAL ISLE DRIVE
FORT MYERS, FL 33907 FORT MYERS, FL 33507

T‘_Méilinﬁ Address  — n REEEES -

e [N

Suite, Apt. #, ele. ) ) T Suite, Apt. ¥ elc. o 03282005 Chg-LP CRZE003 (10/03)
City & Stats T T T Chy aStae N 4, FEI Numbar o Applied For
_ 77___ 65-0735850 Not Applicable
Zip - | Counuy Zip Country 5. Ceniificate of Status Desirec [} fesa-gg Lﬁfeddiﬁ“”af
8. Name and Addrass of Current Hegistered Agent bl __7. Name and Address of New Registared Agent
S = T = e . " M T L Name T T "
STAFSTROM, TINA _ .
1047 BAL ISLE DRIVE - Strest Address (P.0. Box Number is Not Accepiable)
FORT MYERS, FL 33807 . -
City C ' FL I Zip Cade

8. The abave named aniity submits this statament Tt the purposs of changing its régisiargd oifics o ragistBred agant, or BB, iff the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE —— e e o o T
Slgnature. lypéd or prinied naena of régisiored agent nd title if appcatle X ; DATE
8. Capilal Contributions s 10. Amount of Capital Contributions )
as Shown on record, _ $578,000.00 in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, j GENERAL PARTNER INFORMATION 1 ADDRESS CHANGES ONLY
= = o piunn T T
QOCUMENT # PA6O00OT 1598 i STREET ADORESS
NAME 1.G.D, GORPORATION _
STREET ADCRESS | 1047 BAL ISLE DRIVE P LEIOC=31 120
Gnv-st-2F | FORT MYERS, FL 33907 PR AT NS00 SOn e
DOCUMENT £ X s agess
NANE
STREET ADDRESS
.51 2P ~ CITY-ST-2P
ODSUMENT £ ' 1 stmeEr anosess
NAME
$TREET ADDRESS S
CITY-§T-21P
DBCUMENT # - _SFHEE‘I; ADDRESS
NAME
STREET ADDRESS
oY ST 2P o-51- 20
— - — - -
GOCUMENT ¢ STREET ABDRESS
NAME
STRERT ADDRESS amv-s1.2p o T
CITY-ST- 2P )
DDCUMENT # S = ==
e STREET ALDHESS
STREET ADDRESS ’ >
cIry. st 2P ¢ ST

14, | heraby certify Ihat the information supplisd Wi this filing does not BNy Tof the SYamAan stated In Section 1150700, Florida Statdes. 1 further certify ihat the informaticn

SIGNATURE: 22X 200 Ll oty e — T H e

indicated on ths report is irue and accurate and thal my signature shall have the same legal effect as if made under oath: lhat | am a General Partner of the limited partnership or
tha raceiver or truslee empowerad G exgcute this report as required by Chapter 620, Florida Siatules

HGNATUNE AND TYPED OR PRINTED NAME SF Si0iNG aENERAL pRRTNER Dt Diytme Phone 4

= pian—— = Ty ER-S T e “oa H



