FILE ON OR BEFORE APRL 7, 1999 TO AVOID

!

REVOCATION AND $507 PENALTY FEE

. LIMITED PARTNERSHIP
" ANNUAL REPORT

1999

FLORlDA,DEPAR]}hH‘.‘T Of STATE
Katherine Harris
Secretary of Slale
DIVISION OF CORPORATIONS

1 + Name of Limiled Partnership

GJG ENTERPRISES, LTD.

1a,

DOCUMENT #
A98000001262

Mailing Address

545 MACLAY LANE
TALLAHASSEE FL 32312

Princpal Office Address

545 MACLAY LANE
TALLAHASSEE FL 32312

2. Mailing Address

2a. Principal Offica Address

Suite, Apt. #, elc.

Suite, Apl. #, etc

City & State City & State
Zip Country Zip
9. Name and Address of Current Registerad ege"ntr 777?-_
GLUESENKAMP, G J JR.
545 MACLAY LANE
TALLAHASSEE FL 32312

" Country

L -CF_

3. Date Formed or Registered

05/20/1998

33 Date of Last Repar‘!

4 Slale or Couﬂlry of Formauon

Fl

ﬁ_ ELI Nuﬁlb.er" .

= S

[

5a Capilal Contributions as

Sb Amount af Capna\

TR
SECRETARY OF STATE
DIVISION OF CORFORATIONS

93APR 19 AMII: 18

R R

M

Shown on record

$12,788,328.00

Cantrioutions in FLORIDA
to dale

"} Applied For
Not Applicable

T . Certficate of Status Desired

u

$8.75 Addtional m‘
Fee FRequired

8 Make check pﬂ){dhh 15 [Jept of State {See reverse sida for feo mformallun]

10,

Name

| Stroct Address (F; © Box Namiber 15 Not Aéceplab\e)

[ Suito. Apt ¥, etc

Il changed, new Regislered AgentiQifice

_ SIGNATURE {Registered Ageal Accepting Appointmen)

11.

Name(s] of Genaral Partner(s)

GLUESENKAMP, G J JR.
GLUESENKAMP, G. JEROME il
GLUESENKAMP, BENJAMIN D

Pt s 10 T ) 2
. ~N472e
kA4 Y
L

=3

0.5

El!

S T

10a. Pursuantio the Provisians of sections 620.1051 and 620 192, Flonida Statutes, the above named lmited parlnorship trganized of regislered Lndee the
for the purpose of changing its regislared office or registerad agent, or bath, in the State of Florida  Such change was autharized by its general partner(s) | hereby accept the appointment of reg.sterad
agent. | am famikar with, and accept the obligations of section 620,182, Fiorida Statules

545 MACLAY LANE'
545 MACLAY LANE
545 MACLAY LANE

g =y e .q_
uly ) H
s#¥ed Dy, S0 4

DATE

A GENERAL PARTNER THAT IS A 5RPORAT|ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 Add(ess of Each General Partner
a. pon 56 Fost Office Box Numbers)

11b. City. Stale & Zip Code
TALLAHASSEE FL 32312
TALLAHASSEE FL 32312

TALLAHASSEE FL 32312

12 | do hereby certify that the inf m‘

from any liability of non-compfan
) ¥5 irue and accurate and thatjny ki
* exocute this report as requir

SIGNATURE

Typed or Printed Name of General Pariner Signllig Form

Prhde

DATE

. Daytirne Telephone Number

IR |’ -
~Lid e A
**#**L_nj,

laws of the State of Florida, submils thig statement

1

¥, Note: General partners MAY NOT be changed on this f form an amendment must be filed to change a general partner.

arily furnished and does nol qualify for the exemplion stated in Secton 11§ 07(3)h), Flonda Statules | release the Division of Corporatans
1t that the informalion supplied 1s deemed exempt from pubic access | further certify thal the information indicated on this annual report
effects as made under nath | further certify that | am a General Partner of the bimited partnership, receiver or fustee empawerad to

Registration!
Dogument Number

1e.

yor A

LR 3 hete

1
v




