STAPLE CHECK Htre

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (usn) . fiet
DOCUMENT # A98000002484 ~ . “FILED

1. Entity Name [P

KJA SMITH LIMITED PARTNERSHIP
03 APR |7 AH 7: 28
Principal Place of Business Mailing Address Fadoli
5543 ISLEWORTH COUNTRY CLUB DRIVE 5548 ISLEWORTH COUNTRY GLUB DRIVE SECRLIAR ¢ GF STATE
WINDERMERE FL 32786 WINDERMERE FL 32786 TALLAHASSEE FLURIDA
S — [lilll'llllll LD I A
- - H
Suite, Apt. #, etc. Suite, Apt. #, etc. . \ DUE BY MAY 1, 2003
City & State City & State 4. FE§ Number 59-3539685 Applied For
Not Applicable
Zp Country zp Country 5, Ceriificate of Status Desired O gg';gqa‘?:;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i B
SMITH, RICHARD L
5548 ISLEWORTH COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 32786
Cily FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,ir Eiriﬁwhf %}aﬁnﬁ.ﬂo&ﬁlhlpm.gniar with, and accept

the obligations of registered agent. = ST, _
B4517/03--01080--019 #5028, &
SIGNATURE
Signatura, typed or printed name of ragistered agent and titla if applicable. DATE
9. Capital Conlributions $2 zm 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ_FL. DEPY. OF STATE
as Shown on record. I in FLORIDA to date. SEE REVERSE SIDE FOR F
A -GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION r13. ADDRESS CHANGES ONLY
DOBUMENT # STREET ADDRESS
NAME SMITH, RICHARD L
streer Aooress | 5548 ISLEWORTH COUNTRY CLUB DRIVE
CITY-ST-2IP
crv-st-ze | WINDERMERE FL 32786
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS -
NAME
STREET ADDRESS cfw oT-zP
CITY-51-21P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP
CY-ST-2IP e
DOCUMENT # STREET AUDRESS
NAME
STREET ADCRESS CITY-ST-7IP
CITY-5T-21P A
DUGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTy-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate &nd that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to gxeEtyte this+eport as required by Chapter 620, Florida Statutes

f | %//{Zj “27 5’-76 LI~

Cate Daylime Phone #

SIGNATURE:

v 6659100

CR2E003 (10/02)



