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CR2E003 (8/01)

2002 UNIFORM BUSINESS REPORT (UBR) APFRUIL: '
AND

DOCUMENT # B94000000510 FILED

1. Entity Name PH l L} 6
THE DONALD E. GUNDERSON FAMILY LIMITED PARTNERSH 02 kPR 10
P SEGRETALY OF STALE

Principal Place of Business Mailing Address TALLAHA SSEE. FL: i

3553 BAYARD DRIVE 3553 BAYARD DRIVE

CINCINNATI CH 45200 CINCINNATI OH 45208

2. Principal Place of Business 3. Mailing Address Hll’m illl m" |l|” I|”| |||u I|‘|”|"| II"I I“l“m”"" |||‘ ||||

Suite, Apl. #, efc. Suite, Apt. #, etc.

uite. ApL 7. 6lc ulte. Apt. #, eto DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
. —- - .l - - - _ 31‘1424098 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MNNE' JEFF , Street Address (P.Q. Box Number is Not Acceptable)

400 NORTH ASHLEY, SUITE 2300

TAMPA FL 33602

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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE

9. Capital Contributions $222 750 m 10. Amount of Capital Contributions oo 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown an recerd. P in FLORIDA 1o date. _)_2.-2 , 75-0 SEE REVERSE SIOE 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 INFCRMATION 13. ADDRESS CHANGES ONLY

DUCUMENT # . STREET ADDRESS

NAME GUNDERSON, DONALD E

staer poress | 3553 BAYARD DRIVE CTY-ST- 2P

omv-si-ze | CINGINNATI OH 45208 o e —

DOCUMENT # REET ADDRESS QLU0 2Sgo 3 —— 0

RAME GUNDERSON, MARY JEAN -N4/12/02--01100--011

srreeT soness | 3553 BAYARD DRIVE ory-si.p RRRLCD, co  FRIFOCD. £

orv-st-zp | CINCINNATY OH 45208 , _ o

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS

CITy-S81-2IP

CITY-$7-2IP

DOGUMENT #

‘. STREET ADDRESS

MANE

STRFET ADDRESS CITv-5T- 2P

CT%:ST-2P e

DOCUMENT #

STREET ADDAESS
NAME -
STREET ADDAESS
CITY-5T-ZIP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryasand accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustea emph ed to execute this repor} as requir by Chapter 620, Florida Statutes

ms o ol / = [/, - _ 4

SIGNATURE: »..mcﬂ%ﬁt— LA H D Dg 3 6// 2/0.2 (573)32/ £

* SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGNING GENERAL PARTNER i 4 ¥ Date o Daytime Phone #

iV $899100



