2002 UNIFORM BUSINESS REPORT (UBR)

A 'TJ i" H U_‘.‘ ‘L'n.
ARU

‘DOCUMENT #

A97000001017

1. Entity Name

* DOUGLAS B. SMITH FAMILY LTD.

el
o2 heR-g P13t

ST iF STATE
3ECRE TACY)E(EE?FL'UR\DA

Pringipal Place of Business

25975 S.W. 182ND AVENUE
HOMESTEAD FL 33031

Mailing Address
C/0 MARSHA MADORSKY
100 SE. 2ND STREET. #4000
MIAMI FL 32131

TRCLARAS

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc,

DUE BY MAY 1, 2002

AY  2EOL000

.City.& State e . City&State A FENumber, _ __| |Applied For _
1 650722099 Not Applicable
Zi Zi Count iti
P Country n ouniry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T T i o "Name ~ .

MADORSKY, MARSHA G

CFRA, LILGC

/

Sireet Address (P.O. Box Number is Not Acceptable)

o

STAPLE CHECK HERE

Signature. typed or printad namé of registerad agent and titie if applica)&

Petor J, tlinderd ™F 7

100 S.E. 2ND STREET, SUITE 4000 One Harbour Place
MIAMI FL 33131 777 5. Harbour Islaﬁ&uﬁ-l—\;d_:.
City Zip Code
Tampa ____\ FL 3502
8. The above named entity submits this statement for the purpose of chang’n@ter office or registered agent, or both, in the State of Florida. .
SIGNATURE C'P /LA' ) L'L-'(/ by, hd £ V"“ﬂﬂ‘('s ; X //g
e

8, Capital Contributions
as Shown onrecord.

10: Amount of Capital Contributions
in FLORIDA to date.

$354,429.00

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT [S 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 flled to change a general partner.

12

GENERAL PARTNER INFORMATION g 1a.

ADDRESS CHANGES ONLY

DOCUMENT # P86000090569 H STREET ADDRESS
NAME CIRCLE D ENTERPRISE, INC. :
sTReer aooress | 29975 S.W. 182ND AVENUE |
CTY-5T- 2P HOMESTEAD FL 33031 S
DOCUMENT # ;
| STREET ADDRESS
NAME
e o | E=TR T W il L £ Pl
Ve T T T = T e g ST "'U!IT’L ﬁ;:.;"_]'i rﬂlqi N
o . |- FNEEILO. OO
, NTH_ . + e T g e Qo STREEFADDRESS - wrio s s crmim it me L - moam tiem o a L S
NAME : - -
STREET ADDRESS
CITY-§T-2P
CITY-ST-21P
M 4
DOCUMENT STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-7IP
CITY-ST-2IP -
DOCUMEN
OCUMENT # STREET ADDRESS
NAME 2
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2P - -
DOGHEENT £
STREET ADDRESS
NAME\
1
STREE, 'ADORESS | crv-si-zp
CITY-ST-2IP =

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 6204Florida Statutes

R Iy
i /

[T \
R U P S DR

01-25-03  (#B)a4- 29

i AR n SN AN RTINS : - n
SIGNATURE: _/Coopsidle " & /
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

~

Date Daytime Phone #

CR2E003 (8/01)




