2001 UNIFORM BUSINESS REPORT (UBR)

- \‘
DOCUMENT #  A00000000827
ntity Name
" SMIRCICH FAMILY PARTNERSHIP, LTD. _ FILED
Principal Place of Business Mailing Adgress 01 Hﬂ.R 2 l AM l ': l& '
4200 'ONA STREET 4200 IONA STREET SEC RE TA
TITUSVILLE FL 327% TITUSVILLE FL 32796 TALLA HAS%E? rFo!Tt L
s SR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number V| Applied For
Naot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg z;jq L::?:(;nonal
6.. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
: Name
SMIRCICH, FRANCES Straet Addross (P.0. Box Numier is Not Acceptable)
4200 IONA STREET
TITUSVILLE FL 32796
\ City ’ FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office’or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerac agenrt and title it applicable. (NOQTE: Registered Agant signature required when reinstating} DATE
9. Capitat Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $67,500.00 in FLORIDA to date. (071,500, OO 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 | EE3 ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS '
HAME SMIRCIGH, FRANCES TRUSTEE
ET“EE””D“ESS 4200 |IONA STREET CIY-ST-2P
ITY-ST- 2P
TITUSVILLE FL ey T
DOCUMENT # TOoNoOS20 Fng e ——
STREET ADDRESS 5 020
NAVE -ﬂ'§4"r_3l"ﬂi "DIUIB“" .
LT ADORESS verze] BERHS0E, 20 $ERE D265 |
CITY-5T-2P
BOCUMENTF  —[ = L i o e e o B e b T i
NAME >
STREET ADDAESS CITY-ST-2IP
CITY-ST-2P )
DOCUMEN
CUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-5T-2P e
DOCUME @ # .
i L. STREET ADGRESS
NAME - =
STREEY ADYRESS CiTY-§T-21P
CiTY-5T- 28

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sy o

d ‘ J
SEGNATUBE ANC TYPED OR PRINTED WE CF SIGNING GENERAL PARTNE.H Dale Daytime Phene #

SIGNATURE:

4v  6E81000

CR2E003 (11/00)



