2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # B94000000510

. Entity Name
THE DONALD E. GUNDERSON FAMILY LIMITED PARTNERSH

I

W SZ86100

FILED

03 APR 16 PH 2:13

seamy oF STATE mﬂ"ﬂ

Principal Place of Busin Mailing Add AR U
3653 BAYARD DRIVE 3563 BAYARD DRIVE SEL '}\L;\'{Shs - FLORIDA
CINCINNATI OH 45208 CINCINNATI OH 45208 TALLS
Suite, Apt. #, etc. Suite, Apt. #, etc. \‘
_ DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 31-1424@8 Applied For
Not Applicabie

Zi C - Zj G -
o ountry P ountry 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

MAINE, JEFF :

400 NORTH ASHLEY. SUITE 2300 ) Street Address (P.C. Box Number is Not Acceplable)

TAMPA FL 33602 ’
City ' FL Zin Code

8. The above named entity su:brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . g o .
\ SOnd1enaazg s

SIGNATURE 04 16203--01 (1 5==003  saC25 =
Signalure, typed or printed name of ragistered agant and title if applicable. DATE
9. Capital Contributions y 10. Amount of Capital Corgributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $222,750.00 in FLORIDA to daxeﬁ' 250,00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ﬁEGISTERED 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)

slAartE CHELR HEKE

12, . GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT #
NavE GUNDERSON, DONALD E STREET ADORESS
streer aporess | 3553 BAYARD DRIVE )
crv-st-ze | CINCINNATI OH 45208 oirY-ST-2p
DOCUMENT #
NAME GUNDERSON, MARY JEAN STREET ADORESS
STREET ADORESS | 3553 BAYARD DRIVE
orv-5-zp” | CINGINNATI OH 45208 - S ki - S oL
DOCUMENT #
NAME STREET ADORESS
STREET ADDRESS
CITY-57-218 CITY-ST-2IP
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P oiry-St-2ip
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Giry-St-2°
DOCUMENT #

STREET ACDRESS
MNAME
STREET ADDRESS
CiTY-51- 2P CITY-ST-ZIP

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o executa this report as re by Chi r Florlda Statutes
DoAALE & '& oﬁiﬁkdﬁé?ﬁ’

A <// / 2 (5/3 33/-883¢

L Ll gl :
SIGNATUREANDT\"PED DR PRINTED NAME UF SIGNINGGENEHAL PARTNER Dato Daylime Phone #

SIGNATURE:




