DlFLE carnsoN o

2003 LIMITED PARTNERSHIP S
UNIFORM BUSINESS REPORT (UBR) LE

DOCUMENT ¢ A97000000629
1. Entity Name
THE GINABERN FAMILY LIMITED PARTNERSHIP .
“%‘iﬁ,
Principal Place of Business ’ Mailing Address e .
1047 BAL ISLE DRIVE 1047 BAL ISLE DRIVE ;
FORT MYERS FL 33%07 FORT MYERS FL 33307
2. Principal Place of Business 3. Mailing Address ”llll“ Il]l Ilm l"” I||” |I|" m" Ilm ||l|| Il“l I”ll “lll m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc.
’ DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 650735890 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g ;?q l“:g:c'l""“a'
6. Name and Address of Current Registe;ed Agent v T — 7 Nan:leuand Address of New Regisiered Agent
Name
STAFSTROM, TINA
_1047 BAL ISLE DRIVE . e _Street Address (BOPO{Number is Not Acceptabie)
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. 1 am familiar with, and accept

the obligations of registgred agent. .
SIGNATURE "“ﬂii UA kﬂ[d W TS/E-G2

Signature, typed or printad name of registered agent DATE

title it applicabla

L

9. Capital Contributions $578,m.00 ¥ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. in FLCRIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

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
pocuments | PE6000071598 T ADORESS
NAME T.G.D. CORPORATION
street aooress | 1047 BAL ISLE DRIVE
crvsr.ze | FORT MYERS FL 33807 GirY-ST-2f
h
DOCUMENT # : - e NINTH]
. STAEET ADDRESS e A j 45 "

NAME 03704 03~ 25
SIREET ADDRESS oSt
CITY-ST- 2P “St-2p
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21P eamy-St-zi o /rz - .

MENT #

DOCUME STREET ADDRESS V /TN
NAME ’
STREET ADDRESS .
GiTY-ST-2IP - elry-st-zp
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-2P emy-sT-2ie
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P GITY-S7-21P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exernption 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 shali have the same Iega! effect as if made under oath; that | am a Generai Pariner of the fimited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

'y . : o fo g fL .
SIGNATURE: _ e IE %%%@ ,412/{,/0&‘ P

SISNATURE ANDTYPED OR PRINTED NAME OF SIGNIE GENERAL FARTNER ot Daytime Phona #

LLE¥LO0

1v

CR2E003 (10/02)



