.‘200-‘4 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Jun 04,2004 08:00 AM

DOCUMENT # A97000002302

1. Enlity Name

THE HEYSEK FAMILY LIMITED PARTNERSHIP

AGREEMENT

Secretary of State

Principal Pltace of Business

3203 POLO PLACE
PLANT CTTY, FL 33567

Mailing Adoress

3203 POLD PLACE
PLANT CITY, FL 33567

|

2. Principal Flace of Business 3. Mailing Address
Suilte, APl 1, olc — Suite, At ¥, a1t 04152004  Chg-lP CR2EC0 (10/03}
City & Stata Cily & State 4 FCINumber . Anplicd Far
58-3478039 ot Applicabla
Zip Couriry zip Country $B.75 Additicnel
5. Certificata of Status Desired O Fes Roquirad
. Name and Address of Current Regisisred Agent 7. Nams and Addross of New Rogistered Agent
Name

HEYSEK, RANDY
3203 POLO PLACE
PLANT CITY, FL 33567

Strast Address {P.0. Box Number is Not Acceptable}

City

FL { Zip Ceda

8. The above named gniity submils 1S statament for the purpose of changing its ragistered office or ragisterad agent, or both, i the Slste ol Flodda. 1am famdiar with_angd accep
tha cbligations of registerad agent. pl e

SIGNATURE
Sigranste, yped of panied nore of fegitied agent and 150 o appicable _

»
STAPLE CHECK HERE

9. Capitat Contributions

&s Shown on record.

10. Amount of Capital Contributiong
$2,500.00 in FLORIDA 10 dats.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B8F REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus? ba fifed to change a general parfner.

ADDRESS CHANGES ONLY

12, B GENERAL PARTNER INFORMATION 13,

DacukNt ¢ STRELT ADDRYSS

NAKE HEYSEK. RANDY TRUSTEE .

STREETADDALSS | 3203 PIR D PLACE CIC-51-2P

CiFY-ST-2F PLANT CiTY, FL 33567

DOCUMENT #

e STREET ADTRESS N

STRLES ADDOESS .uBBBE]B e ——
civ-S-2 oY-SI1-BF 06/10/04-30003-020 141,25
DOCURRAT SIREE ADDIESS

NARE

STREET ADGRLSS N
LTV.5T. 2P CITY-5T-2IP

::fgmn STREET ADDRESS

SIREET ADORESS

TrSam Cifv-SI-29

iﬁﬁkm” STREET ADORESS

STREET ADDRESS S

EIfe-51- 0

bona ¢ STREET ADDAESS

NAME

STREET ADDRESS

P CiFY-51-2p

14. 1hereby ca:ﬁtrg_;nér 1ha isfarmation SUPplisd with this filing doss nat qualiy for the exemption stated In Section 119.07(3)(7, Forlda Stankes., | luriher certily that tha Inforpalion
is report is true and accuraie and that my signatura shalf have the same fegal sffect ag 2
tha receiver of lrusiee empowared [0 execule (his report as required by Chapter 620, Rorida Sta)

indicated on

SIGNATURE: _ ql _ I
BIGHATURE AND TYPED OR PRINTED HAME OF SIGING DENERAL PAY .

ade undar calh; 1hat [ am & Genara! Partner of the $mited pertnasship or

’ /‘L/‘Zu[m@j " omwerrorar

A




