FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3 (W
SECRETARY GF s7a7
Secretary of State [HVIS}OH Of S TA!E
DIVISION OF CORPORATIONS , ORPORATIONS
9BSEP 14 M g: 55

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Pannership 1a. DOCUMENT #
B34000000510

THE DONALD . GUNDERSON FAMILY LIMITED RN

PARTNERSHIP
Malling Address Princlpal Office Address 3. Date Formed or Regletersd 5a. Cepiia! Gontributions es
) Shewn on record.
3553 BAYARD DRIVE 3553 BAYARD DRIVE 12/20/1984 $222,750.00
CINCINNATI OH 45208 CINCINNATI OH 45208 34. pate of Lest Report e
09/08/1297 Bb. Amount of Capltai
Codlributions in FLORIDA
4‘ State of Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
OH
. . #, ste, Sulte, Apt. ¥, etc,
Suiite, Apt. #, sto, ulte, Apt. #, el . FEI Number Q Applied For
City & Stale Cily & State 31'1424098 [ ot Applicable
7., Certificate of Status Desired D $8.75 Additional
Zp Gouniry Zp Country Fee Required
Fa'. Make check payabla to: Dept. of Stale (Soe reversa side for fee Information)
§. Name and Address of Current Reglatered Agent 10, Irchanged, new Reglstered Agent/Ofios
Name
MAINE, JEFF Sireel Address (P.0. Box Number I8 Nol Acceptable}
400 NORTH ASHLEY, SUITE 2300 ' -
Sulie, Apt. #, atc.
TAMPA FL 33602 o, Aot #, st -0951%;95--0%059--005
Gy W

1 Da. Pursuant 10 the provisions of sactions £20.1051 and 620.192, Florida Stalules, the above-named limited partnership organized or regislerad under the laws of the Stale of Florkla, submils this statement
for the purposs of changing lls regisiered office or regislerad mgent, or both, In the State of Florida. Such chahge was authotized by Its general pariner(s). ) hereby accopt the appsinimont of registered

agent, | am familiar with, and accep! the obligations of saction 620,182, Florida Btalutes.

SIGNATURE (Reglsterad Agent Accepting Appoiniment) DATE ——

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Noma(s)of Genoral Partnort) 119, (0o NOT tse Pont Offes Box Nompers) | 11D Cty, State 8.2ip Coveo 116, pocuren: Number
GUNDERSON, DONALD E 3553 BAYARD DRIVE CINCINNATI OH 45208

GUNDERSON, MARY JEAN 3553 BAYARD DRIVE CINCINNAT} OH 45208 2

|
CRZEDO3 (8/98)

Note: Genaral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

42. | doheraby cortiy thal the information supplied with this filing Is volunterlly furnished and doas not qualify for the exemplion stated in Saction 119.07(3)K), Florida Statutes. | releasa the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k) In the event thal the Informalion supplied & deemed exempt from public access. | furlher certify that the Information indicated on
this &nnus! report is krue and accurate and that my eignature shall have the same legal effects &5 i made under oath. | further cartify that | am & General Partner of the limited partnership, recelver or trustee

empowerdd o execue port ms required by chapter 620, Florigh Stalules,
SIGNATURE M%@b—\ DATE%_;M

Daytme Telephone Number

Typed or Prinled Name of General Partner Signing Form




