e e ]
2002 UNIFORM BUSINESS REPORT (UBR)

= A=A T

[~ -0 a sl

DOCUMENT # A97000002302 **° LED
1. Entity Name F X
THE HEYSEK FAMILY LIMITED PARTNERSHIP AGREEMENT 02 H AY ) I PH ‘|: 10
Principal Place of Business Mailing Address S L: C E‘: ?: F\ 5 ’r:) .'hr > T,‘E\T E
3009 FOREST CLUB DRIVE 3009 FOREST CLUB DRIVE MR .
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Mailing Address H"II“ ‘I'I "“l IIIH II””I"I ||“| "m II"I "I" "m ""I lm ’II[
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59‘3478039 Not Applicable
Zip Couniry Zip Country 6. Centificate of Status Desired || $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent  _ .. - - L - 7. Name and Address of Now Reglstered Agent- - - e
o e e, . e —rmm Name.._ __ i o e e e _ S
HEYSEK' RANDY Street Address 8.0, Box Number is Not Acceptable)
. 3009 FOREST CLUB DRIVE v 3203 LO PLACE
PLANT CITY FL 33567
ity, Zip Code
/"PLANT CITY FL 33567
8. The above named ¢ bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / %ﬁ%l .
Signature, typed %rmleq nama of r\eisterad agent and title if applicable. T TPATE
9. Capital Contributions $2 5\0‘”000 10. Amount of Capital Coniributions At MAKE CHECK PAYABLE TO DEPT. OF STAT
as Shown on record. ' ' in FLORIDA to date. “: SEE REVERSE SIDE FOR FEE INFORMATION -~
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS é
NAME HEYSEK, RANDY TRUSTEE vy~ 3203 POLO PLACE i'c::—
seeT aoveess | 3009 FOREST CLUB DRIVE S S
cr-s-z¢ | PLANT CITY FL 33567 v PLANT CITY, FL 33567 EU
DOGUMENT # O
STREET ADDRESS
NAME .
STREET ADDRESS b
CNY-ST- P Coy-sT-21P
- DOCUMENT # | 2asfamem S8 o om Biv mr = 2 dignr mmimm, =w™ % Cnead AR =T T em et T
SSTREETADDRESS |° =TT == mommmmm— & o o o Srum e e e o o |
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-ZIP
TS SOST3T =
DOCUMENT # b e At 2
o STREET ABDRESS -N5/13/02--01041--005
STREET ADDRESS CITY-ST-2IP o i it' 25 HE i H'
CITY-ST-2P - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i
CHTY-5T-2IP Giy-St-2Ip
DOCURINT 4
i STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P Cirv-ST-2r
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report 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 partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes 8 [‘L
- ST T) gyt g / GO ISY- 2/
SIGNATURE: ¥r_ SAsZi i i) w4040 v Y /f s
SIGNKTURE AND ‘ﬁm\on pmm-ﬁé NAME OF SIGNING GENERAL PARTNER Date’ Daytima Phone # [4




