2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 _ . FILED

DOCUMENT # E94000000510 Mar 17, 2004 08:00 AM
1. Ently tame Secretary of State
THE DOMNALD E. GUNDERSON FAMILY LIMITED
PARTNERSHIP
Principal Place of Business Méding.Add‘re-zs's“ }
3553 BAYARD DRIVE 3553 BAYARD DRIVE
CINCINNATY OH 45208 CINCINNATY OH 45208
e s = (W RE L
Sulte, Apt. #. etc. Suite, Apt. #. etc. 7 . § MOORE CR2E003 (11/03)
City & Stale City & State 4. FE| Number 31 __1 42409_8 l[:g?gidp .Ff:
Zp Country ap Couniry 5. Certificate of Staws Desired [ ?ﬂ% Z;fq ﬁfe‘fj““’"a'
6. Name and Address of Current Reglstered Agent L e ) 7. Name and Address of New Registered Agem o B
Name
w(%%%Ig%gFASHLEY SUITE 2300 : Stroet Address (P.0, Box Number is Not Acceptable)
TAMPA FL 33602 ' = -
City — — FL l Zip Cods

8. The above named entity submits thxs stalement fior Lhe purpose of changlng its reg|stered office or regislered agent, or bolh in Lhe State of Florida. T am familiar with, and acce;
the obiigations of registered agent. :

SIGNATURE = - = = —— = s e,
Sighaturs. typed or prntad name of registerad agant and lite snpﬂcabla . s . _ DATE
€. Capital Contributions $222 750.00 10. Amaunt of Capital Contnbunons 11 MAKE EHEBK PM’ABLE 10 FL DEPT.OF blﬂl
as Showr on record. in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATIDN

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.

STAPLE CHELCK HERE

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY _
DQCUMENT # STREET ADDRESS
NAME GUNDERSON, DONALD E
STREET ADDRESS | 3553 BAYARD DRIVE oIy -$T-BP
oITY-ST-2P CINCINNATI GH 45208 . HAAROOROGE40
DOCUMENT # STREET ADDRESS (i3 "E‘B."' [34 Bﬁﬂﬂg 03 526. Ea
NAME GUNDERSON, MARY JEAN P e
STREET ADDRESS | 3563 BAYARD DRIVE CITY-ST- 2P
cTy-sT-2p | CINCINNATI OH 45208 _
DOCUMENT # STREET ADDRESS
HAME —
STHEET ADDRESS CITY-ST- 2P
CITY-ST-JF ) .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cITY-5T-2IP
CITY-SF-7IP B ~
DOGUMENT # STREET AQDRESS
NAME i = o - g e o - R
STREET ADDRESS
gl CITY-SY- 2P
DOCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS SITY-ST-2P
¢lTY-5T- 2P o

14, | hereby certily that the information supplied mm thls filing dees not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | further certify that the :nformanon
indicated on his report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership

the receiver or trustee powered to execuie this report gs required by Chapter 620, Florida Statutes
SIGNATURE: ,%;/&M\ DM/ALA F (Fui NERSo /. _3/ 6/ 7 _3.:./ 1

SIGNATURE AND TYPED’OR PRINTED NAME OF S2GNING GENERAL PAHTNER Dale lme Flione #




