2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

IV 9¥B9000,

DOCUMENT # A99000002171
1. Entity Name et e
GJG & SONS LTD. ad :
Principal Place of Business Mailing Address gﬁq‘ﬂﬁ
545 MACLAY LANE P.O. BOX 12457
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Mailing Address ﬂg ‘ |||||||| ||‘!I m" |||“ ||i|| ||m||”| “"l "“”“H ll“' “lHIM
Suite, Apt. #, eic. Suite. Apt. #, elc. -t
ulte. Apt. # ete vie. Apt. &, €le DUE BY MAY 1, 2003
City & State ' City & State 4, FE| Number 59-3573983 ' Applied For
Not Applicable”
Zi Ceount i t it
P auntty Zp Country 5. Certificale of Status Desied [ 98-79 Additional
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLUESENKAMP, G J JR. - : : .
545 MACLAY LANE Street Address {P.0. Box Number is Not Acceptable) .
TALLAHASSEE FL 32312
City } , FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signatura, typead of printed narme of registered agent and title if apolicable. . DATE
9. Capital Contriputions $5 504,345.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' ' “in FLORIDA 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT ¢ HOILHY 731l sans
- GLUESENKAMP, G J JR. STREET ADDRESS 05/05/03--01001--013 #5726, 75
sTreet anoress | 545 MACLAY LANE '

crv-st-zp | TALLAHASSEE FL 32312 pnvstee

DOCUMENT # STREET ADDRESS

NAME GLUESENKAMP, JOSEPHINE D

STREET ADDRESS | 545 MACLAY LANE |

onv.st.zp | TALLAHASSEE FL 32312 e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ] ) ) CITY-5T-2IP

CITY-ST-24P ) : :

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P r-sa

E(:;LéMENT 1 STREET ADDRESS

STREET ADDRESS

e CITY-ST-21p

DOCUMENT #

coch STREET ADDRESS

STREET ADDRESS

CITY-5T-21P I s

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 flrther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Stalutes
5 DG e fo[a3 893108/
‘ N Dayu!'na Fhone #

X WP ]

SIGNATURE:\—, A LU AN AL
N GERERAL e

Data




