2001 UNIFQRM | '_f o8
DOCUMENT #

1. Entity Name

KJA SMITH LIMITED PARTNERSAHII

Principal Place of Business

§548 ISLEWORTH COUNTRY CLUB DRIvE
WINDERMERE FL 32786

5. MNESS REPORT (UBR)

A2800002484

Kailing Addresé

5548 {SLEWORTH COUNTRY GLUB DRIVE
" wINDERMERE FL 32786

FILED

01 HAY 24 PH 490

~crRETARY, OF STATE
SEURETARYE FLORIDA

IR

i

2. Principat Place of Business ' _.f.mlda‘\ling Address

Suite, Apt. #, elc. Huite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State ‘4. FEI Numbar Applied For
R 593589685 Not Applicable
o Countey P Countty. 5. Certificate of Status Desired . $8.75 Addifional
. : Fea Required
6. Name and Addres: -J,'"c,-{]-;::;; i (_il}é-jered Agent 7. Name and Address of New Reglstered Agent
. Name

SMITH, RIC DL e e Swrest Address (F.O. Box Number is Nol Acceplable)
5548 ISLEWORTH COUNTRY CLUd DRIY=2
WINDERMERE FL 32786 )

City Zip Code

FL

8. The above namead entity submiis this e =it b ne porpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A
Signature, typed o printad nams: ol gl Wity

| applicable. (NOTE: Registered Agent signalure fequired when fensialng)

- 10. Amount of Capital Contributions
in FLORIDA to date.

- $2:200, f)(ﬂ( 3

A GENERAL £l 110 R
NOTE: General P.,r' VBCs

9. Capital Contributions
as Shown on record,

CHECK PRYABLEY
fnqgvmsa sln%Bang

-0 -

: Hu: be changed on the form; an amendment must be filed to change a general partner.

12, ' GENGA-L PAF NEIL { FORMATION 13, ACDRESS CHANGES ONLY
DOCUMERT ¢ STREET ADDAESS
NAME SMITH, RICHARD L
STREET ADORESS |5548 [SLEWORTH COLN™IY GLU. BRIVE Ty ST 7P
ore-st-zp |WINDERMERE FL 3276 418947 ——
DOCUMENT 4 STREET ADDRESS '-[Jb“f'lli,-“ljl—-ﬂll:lﬂ?"-g ct Viod
N Freaho0. 05 #EeRS2B. 25
STHEET ADDRESS ITY-SI-2IP
CI-ST- 219 e
CUMENT ¢
STREET ADDRESS
NAME
-| sreer ApoRESS S
CITY-ST-2IP St
DOGUMENT 4 T
STREET ADDRESS
NAME
STREET ADDRESS P .
CITY-ST-2IP emY-st-2
DOCUMENT ¢ T B )
STREET ADDRESS
NAME
STREET ADORESS
CITY-§7-2IP ary-St-2e
DOCUMENT® T
v STREET ADORESS
NAME
STREET ADDRESS
are.st. 28" CITY-ST-2P

14. | heredy canlify that the informition 5 ;4 e¢
indicaled on this report is true anc a0 L alk
the receiver of trustee empovierad i<

v = feng does not qualify for the exemption stated in Section 119.07(3)(i}, Florioa Siatutes. | lurther cartify that the inforination
L 1y signature shall have the same fegal eftect as if made under oalh that | arn a General Partner of tha limite¢ partnership or
.l as required by Chapter 520, Florda Statules

oule L3

Lo r- F7C - FLS 21

Caytime Phone #

SIGNATURE:

.

SIGHATURE

: ; v TED HAME OF SIGNING-GENERAL PARTNER Daty




