2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
‘ DUE BY SEPTEMBER 8, 2004

DOCUMENT # A89000002171

1. Entity Name

GJG & SONS LTD.

e

Principal Place of Business

545 MACLAY LANE
TALLAHASSEE FL 32312

¥

Mailing Address

P.O. BOX 12457
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. elc.

FILED
Ol SEP 15 PH 3: 03

SECRETARY GF STATE,
TALLAHASSEE, FLORIDA

L

[T

GLUESENKAMP, G JJR.~

MOORE CR2EQO3 (4/04)
City & State City & State 4. FEi Number Apptied For
59-3573983 Not Applicable
Zi Count Zi Count § it
P ountry P oUniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

= —— --

545" MACLAY LANE
TALLAHASSEE FL 32312

R = —FULCEIRRE Ry L

s s e m—— e

Street Avdresy{F-O-Box-Numireris-Nor Acceptaidie)

_City o <

8. The abaove nafjed ahtigh submils
in the State of Hlof i

SIGNATURE

Is statement for the purpose of changing its registered office or regisierad agent, ar both,
with, and accept the obligations of registerad agent.

Sigrgnan

typad or gr:rr:sob

rga of registerad agent and htis il applicabie

DATE

9. Capital Contributions

10. Amount of Capital Contributions

as Shown on record.

$5,504,345.00

in FLORIDA to date.

e N—— -:.Fi:- ~Zip Cogewsmrims =

< OYIY¥ G 00

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 # STREET ADDRESS
NAME GLUESENKAMP, G J JR. e r"-::u_,-:,r“;—-
STREET ADURESS | 545 MACLAY LANE 1001 404~ *
CITY-ST-2IP LIy Uiﬁf" 1““ I
CITY-ST°2P TALLAHASSEE FL 32312 & BJ? ##45’? o0
i ] ooy e —
DOCUMERT ¢ : STREET ADDRESS ST N e 1533255
NAME GLUESENKAMP, JOSEPHINE D 13401 D4“IJ1E_11:J]——DI"|Q #4075
STREET ADBRESS | 545 MACLAY LANE CITY-ST- 2P '] d i
omy-sT-2P | TALLAHASSEE FL 32312 o i‘ I.l:“!' “—‘E }q = qgﬁ =T
DEFEM RN Ll S a0 i B D, [0
r_ DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS _ S ;
CIY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
w | CmY-st-zIp
&
T | DOCUMENT # ' STREET ADDRESS
w | e
S| smeer ADDRESS
I CITY-SF-21P
5| ow-st-ze
W poeuMEnT 2
5 | DOFRMENT & STREET ADDRESS
<L T NAGr
= ]
O3 | STREET ADDRESS
, CITy-3T-21p
oY Si-zP

14. | hereby certify thal the information supplied with
indicated on this report isfifue
the receiver or trustee e

SIGNATURE:

is filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and fhat my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited parthership or
report as required by Chapter 620, Florida Statutes

G.J, Glueewkamﬂ Jr-

Auqu‘.»‘f' fﬂS‘D) 893-708)

'i’su!ﬂﬂunz AND TYPED cfn PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




