STAPLE CHECK HERE

PARTNERSHIP ANNUAL REPORT (AR}
e DUE BY MAY 1, 2006

L\ DOCUMENT # 894000000510

1. E£ntity Name . .

THE DONALD E. GUNDERSON FAMILY LIMITE
PARTNERSHIP

2
: 006 LIMITED FILED

Mar 13, 2006 08:00 AM
Secretary of State

Principal Pace of Business

3553 BAYARD DRIVE
CINCINNATI OH 45208

Matbng Addiess

3553 BAYARD DRIVE
CINCINNAT! OH 45208

W EREMWREIE

{ 2. Prncipal Place of Busness

3. Maring Address

Suie. Apl. 4, etc. Suite. Apt #, atc. ) T 15t MOORE CR2E00 (10/05)
Ciy & State Ciy & Stae 4. FEI Number _|Apniied Far

i 31-1424098 Nat Apglicat
2 Cauat Zi Co

® uay " wry 5. Certicate of Staws Desired [ $0- 79 Adanonal
Eee Baquired
6. Name and Address of Current Registered Agent 7. Name and Addresy of New Registered Agent N
Narmig

MAINE, JEFF
400 NORTH ASHLEY, SUITE 2300
TAMPA FL 33602

Streel Address (P.D. Box Nurnber 15 NGl Acceplabie)

City

FL ‘ Tirx Ceoe
8. The above named enlity submits this statement far the purpase of changing its régistsred alfrice ar registerad agent, or both, in the $1ate of Florida. | arn farmiliar with, and
accept the obligaticns of registereo agent.

SIGNATURE

FILE NOWI Fee s $500. *x+ Alfer May 1, 2006, fee will he $900. «¢£ Make check payable to Florlda Dopartmenit of $tate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
] NOTE. General Partners MAY NOT be changed o the form; an amendment must be filed 1o change a generaf pariner.,

DATE

Sgnatura, typed of Lented name ol (eGISICIED 206Nt and Bhe § sppitAble

{52 T GENERAL PARTNER INFORMATION B T e APLEESS CHANGES OMLY
o -
CUMIN 5 ~ STRLES ADORESS .- HOOOON4EL 24
et GUNDERSON, DONALD E QRS20 B -RONRP-172 SAN 00
STBEL1ADORCSS |3553 BAYARD DRIVE CITy §7- 29
Quy-81-a¢ CINCINNATI OH 45208
BOCLMEN] #
STRLLT ADDRESS
ne GUNDERSON, MARY JEAN B
SWEETADORLSS 13553 BAYARD DRIVE - IS 5r- 1
Gr-ST2p [CINCINNATI OK 45208 ) L
TOCUMINT ¢
STHEE F AUDAESS
HAME
STOEET ADORESS et
st 1o ClFY-5T-2
DOCUMCKT ¢ SIHE; z;énnfss 7
N
SIREET ATORESS oy T
eify-ST- 2P y-sT-aw
DOCUMENT ¢ s o
g [L] AGDRESS
SIREL | ADDRESS ’ T T
CiFy-S§- 2P Grr-s1-28
baGLnnT ¢ SEREE T AQUKENS o M o -
AML
STHFE] ADDRESS - o
Pt CHY-S1-29

14, | neceby certily hat the information supphed with s fiting does not qualty 101'1he exampﬂané conia.ned )h'él;apier 119, Fiorida Slaluse-s.- i fu-ﬂher cerily Ehét Exe fnlormalxo.
ndicaied an g cegaort 1S frue and accurate and hat my signature shall nave the same fegal effect as i made under oath; 1hat | e 8 General Parner of 1he imited pannershi
of tha receiver o rystee empowered to axecune this rapon as requited Ly Chapter 620, Flosida Stafutes

SIGNATURE:




