2002 UNIFORM BUSINESS REPORT (UBR) APLRGST 3
DOCUMENT #  A99000002269 o FILED :

1. Entity Name L P P!e} P Lz
PANUSKA FAMILY LIMITED PARTNERSHIP 02 AFR 25 PHlZ:

v

SECRETARY DFF 1{T\A1§5 .
N [ ~r " tig
Principal Place of Business Mailing Address TALLAHA SSEE. FLORIIA
755 SUNRISE DRIVE 755 SUNRISE DRIVE
EUSTIS FL 32726 EUSTIS FL 32726 .
2, Principal Place of Business 3. Mailing Address ’lllu” ml ‘IHI ‘ml II“I IIm "m "m "“I “"l ”"l l‘"l ),” },,(
Suite, Apt. #, elc. Suite, Apt. #, etc.
‘[~ City & State City & State 4. FEI Number Applied For
311703043 Not Applicable
Zip Country . Zip Couniry §. Certificate of Status Desired a $8.75 Additional
Fee Required
. 8. Name and Address of Current Registered Agent .. - = ... . 7. Name and Address of New Registered Agent
Name
ROBEATT PANUSKA. - e PO T =] -
755 SUNRISE DRIVE
EUSTIS FL 32726
City Zip Code
) FL

<
8. The abuogd

gent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ DATEw=.y,

SIGNATURE S itlcd, e p Wd agent and title if Applicabla. #’ 7
9. CapitaContributions $1,624 644% 10. Amount of Capital Contributions ¥ |+¥%- MAKE. CHECK:PAYABLE: TO; DEPT. OF STATE s .
as Shown on record. O U in FLORIDA 1o date. S0, 537 2 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS i
NAME PANUSKA, ROBERT T .
staeeT ADoAess | 755 SUNRISE DRIVE CITY-5T-2IP E
A _eT. —_ . P ——y e “— L -
orv-st-ze | EUSTIS FL 32728 S00nOSa51 S - i 1{;&9 ¢
DOCUMENT ¢ N ETg et A
STREET ADDRESS 'U!:"‘}Dii"* ue"'rlﬂ%‘ai#*géﬁ i
NAME #ﬁ*;’ b- C-D A o B
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # T ) B
. STREET ADRESS
NAME
STREET ADDRESS
S e R v A 2 N
} DGGUMENT #
STREET ADDRESS
NAME
" STREET ADDRESS TY-ST- 2P
CITY-§T-ZiP emsea
DOCUMENT #
STREET ADDRESS
NAME
STREELADDRESS T-2IP
o CITY-§T-
EOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ¢
CITY-ST- 2P e

ing ey not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
@ shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
pired by Chapter 620, Florida Statutas

- ~- G I 2002

" CEIGNATURE AND TWFPED BB PRINTED HAME OF S ENING GENERA! DABTICD

14. | hereby cerity that the infor:
indicated on this report ig
the receiver or trustes

SIGNATURE:




