2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COULTON FAMILY LIMITED PARTNERSHIP

DOCUMENT # Ao1oooob0674

8
1’40& L

LED
SESW })%RCYDRE Sekfions

Principal Place of Business

7545 ADVENTURE AVE
N BAY VILLAGE FL 3314

Mailing Address

P.0. BOX 611358
N MIAMI FL 33261-1958

pivisto
poct -1 102

2, Principal Place of Business

3. Mailing Address

R ER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number Applied For
/5"- ) ,F773é Not Applicabie
Zi| Count Zi it
e ouniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name - T

L A ———

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

7545 ADVENTURE AVE

_N BAY VILLAGE FL 33141

City Zip Code

FL

o)
8. The above named entity submits this sta!Wpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligatieas of registered agent. E 5

DATE

——

‘r'-' . /)
siGRATURE rﬂf/Mg WA Ol innis =

~~Bif a|ura typad or printed name of registegdd Agent am if applicable.

Fa
9. Capital Contributions 10. Arnount of Capital Contributionsf . 11. MAKE CHEGK PAYABLE TQ DEPT. OF STATE
as Shown on record, $5.000. in FLORIDA to date. S 800 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 13. e r ADDRESS CHANGES ONLY
- o
MENT #
bocu Pﬂ 1 000033943 STREET ADDRESS g
NAME SMILEAGE PLUS INC T
STREET ADDRESS 17545 ADVENTURE AVE G517 =
G-S-2P [N BAY VILLAGE FL 33141 o
o
DOCUMENT # STREET ADDRESS\ ! I _1 l_l l_l {3 12 i ? 5 B _f' - 5 (]
e -10/04/03--01051--006
STREET ADDRESS EXEFEL T, Iy
CITY-8T-ZIP = - &2
CITY-ST-ZIP ,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS —- ——— ) - .- A ~ -
CITY-ST-2ZIP
CITy-ST-21P
MENT #
POCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
CITY-BT-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
NT #
DOCUMENT STREET ADDRESS
NAME %
STREET ADDRESS
- CITY-ST-ZiP
CITy-ST-2IP,
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 certnfy that the infermation
indicated on this report is true and accurate and that my signature sha e same legal effect as if made under oath; that 1 am a General Partner he limied par‘tnershlp or
the receiver or trustee empowered to execute this report as require er 620, Florida Statutes g’é 3o ¢ D

Bitemge ] pihc

Date ~ ?_/91, /lﬂh *_Daytime Phone #



