2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ0O0O00001257
. Entity Name
BEST FAMILY LIMITED PARTNERSHIP : FILED
-5 :
Principal Place of Business Mailing Address 01 MAR = PM l O 7
5410 FLORIDA AVE S. SUITE 12 PO BOX 61% SECRETARY OF STATE
LAXELAND FL 33813-4909 LAKELAND FL 33807-6196 . TALLAH'\:S[E FLORLDA
e — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
5?‘ 3665 7/O Not Applicable
Zip Country Zip ) Country 5. Certificate of Slgtus Desired 0 ?g;?q l.::l:ci‘lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.- B j B T = T .= | Name— . ... — =" - B i C—
PU|SSEGUR- FRANK Street Address (P.O. Box Number is Not Acceptable)
5410 FLORIDA AVE S, SUITE 12
LAKELAND FL 33813-4909
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE r
Signatura, typad or printed name cf registared agent and title if applicable. . {NOTE: Registered Agent signature required when rainstating) DATE

9. Capital Contributions 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $5786,000.00 inFLORDAto date. | ) OO . OO SEE REVERSE SIDE 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONtY

DOCUMENT 4 STREET ADDRESS

NAME PUISSEGAR, FRANK

STREET ADDRESS 15410 FLORIDA AVE S, SUITE 12 CITY-ST-2IF

gmv-sT-2 | LAKELAND FL 33813-4909

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-20P

oTY-ST-2P _

GOCUMENT £ =TT AW IE T = o=t et
poane. ) _ STREET ADDRESS BN e e B 1010013

STREET ADDRESS o )
CITY-ST-2IP
CiTy-5T-2IP
DOCUMENT ¢
STAEET ADDRESS
NAME
wSTREET ADDRESS
X CITY-ST-21P
* CITY-ST-2IP
DOCUMENT #
- STHEET ADDRESS
FNAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
]
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. ¢ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this repart is true 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 partnarship or

ihe receiver or trustee empowered to execle this report as r apter 620, Flerida Staiutes
( .
/ Apzd'or B34 B V46T
Data

Daytima Phone #

Dy 50
% ST
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIWL PARTNER

F_ﬂﬁuk D. Pu: - Carn A

f

SIGNATURE:

4vY £880100

CR2E003 (11/00)



