2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUM ENT;#' A99000002269
1. Entity Name e g::: 2 F - EF'E
PANUSKA FAMILY LIMITED PARTNERSHIP o e b e

STAPLE CHECK HERE

0L APR 30. PHI2: 25
Principai Place of Business | Mailing Address -
755 SUNRISEDRIVE ™~~~ 755 SUNRISE DRIVE [ECHE 'j‘;- ! :\g' OF STATE
EUST!S FL 32726 EUSTIS FL 32726 ‘E’A Ll A} f A 6aF E FLOR DA
BNl GSKFS‘ @l | 35535 ESs R
Suite, Apt. #, etc Suile, Apt. #, eic. MOORE CR2E003 (11/03)
ily & State ] City & State 4. FE) Numbar Applied For
%@S FZ" S, F./; 31-1703043 Not Applicable
Zip Count Zip Country " . $8.75 Additional
5. Certifi
3&7 3{ U % Tq .-3 ;1'736 L/Sﬂ ertificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" T T Fnuska
ooesT - T “Fanuska
Street Address (P.0. Box Number is Not Ac table)

e STES—Rd-

ROBERT T. PANUSKA
~755.SUNRISE.DRIVE
EUSTIS FL 32726

8. The above named entily submits this gfaternent f
the cbligations cf registered agent
SIGNATURE

\._
Signature, typad or priniad name of mg}s&emd agenl and title \Mphcab\c o
10. Amount of Cagital Contributions MAKE CHECK:PAYABLE TO'FL.-DEPT. OF STATE |
in FLORIDA to date. E. REVEHSE 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.

City E(}S‘\S

the p rpose of changing its regisiered office or registered agenti. or both, in the State of Florida.

FLI %22,

j am familiar with, and accepl

4/os/o¢

oate £

8. Capital Contributions - '
as Shown on record.

$1,624,644.00

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ’

STREET ADDRESS -
RAME PANUSKA, ROBERT T 35525 £I7ES Qj \
STREET ADDRESS | 755 SUNRISE DRIVE

CTY-57-2Ip F)
CITY-$T- 217 ELISTIS FL 32726 EUS’W S‘ / 3 9*7 3C

rd
DOCUMENT £ STREET ADGAESS
NAME
STREET ADDRESS CITY-ST- 2P
oTy-51-2P
DOCUMENT # STREET ADDRESS
U S - - o o] TS S S Wl e =
STREET ADDRESS ov.sT 2P D2/17Ad--01015--002 #5286, 25
CITY-5T-21P
1K) )

DOCUMEN § STREET ADDRESS
MNAME
$TREET ADDRESS

CITY-5T- 2P
CIY-ST-2IP
DOCUMENT #

STREET ADDRESS
MNAME
STREET ADDRESS

CITY-ST-2IP
CITY-S1-21P m
DOCUMENT # e oo B - L STREET ADDRESS ol /\{%(
NAME o e
STREET ADDRESS - S e

- CITY-ST-7IP . T '

cmr-;‘r-zw : S e

14, 1 nereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaiion
ihdicated on this report is true and accurate and that my signaturs shalt hava the same lagal effect as if made under oath: that | am a General Partner of the limited partnership or

lhe receiver or frustee g required by Chapter 620, Florida Statutes

/!

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: 352 Yor 730

Dayuma Phone #




