STAPLE CHECK HERE

2004 LIMI‘:I'ED PARTNERSHIP ANNUAL REPORT F'ELED
iDue By September 8, 2004

" \ - s . D
DOCUMENT # A03000001354 YL S0 P 152
1. Entity Name
THE M. H. SMITH REAL ESTATE FAMILY LIMITED e, ConiniE
PARTNERSHIP « Srlinc i !
j TAL LR .S‘m.
Pringipal Piace of Business Maifing Address
4300 NW. 815T TERRACE 4300 N.W. 81ST TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS, FL 33065
s v s TN T
Suita. Acl. #. ete. Suite. Apt. . etc. : 07302004  Chg-LP CR2E003 (10/03)
City & Stale | 4 . |. Ciy&sate_ __ . w . o= ..t A EELNumber. y T . || Applied For
T Se- A 37 éapfdo Nol Applicable
A : Country e Couriry 5. Certificate of Status Desired [ gi-g?qﬁfgé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
WACHS, JEFFREY: S ESQ.
1177 S.E. THIRD AVENUE Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316

.- nt.

i

‘ City - FL ‘zm Code

8. The abova named eniity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in :he Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capitai Conlribuzions‘f 10. Amount of Capitai Contributions In accordance with s. 607.193(2)(b), F.S.,
28 Shown on recer. . $9,000.00 in FLORIDA 1o dale. the |I|T|Iﬂted partnership did not receive the
. prior notice.

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.

2 j GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMERT # .
STREET ADDRESS
WME | SMITH, MARLEN H _— L 17772 - .
SINEET ADORESS | 4300 N.W. B1ST TERRACE
DITY-ST- 2P
cTY-ST-2P i CORAL SPRINGS, FL 33065 =i M
DOCUMENT £ : 0871057 -
STREET ADDRESS
HAME
STREET ADDRESS ] C
CIry-ST-2Ip b e
DOCUME :
OCUMENT £ STHEET ADDRESS
HAME
SIREET ADDRESS CITY-S7-21P
oITY-87-29 -
» .
DOCUMENT # ; SIREET ADDRESS
NAME .
STREET ADDRESS oiny-5T-2P
CITY-ST-Z1P -~
M
DOCQ ENT 4 STREET ABURESS
NAME
STREET ADDRESS . GITY - ST-21F
oITY-ST-2P .
M
DOCUMENT # STREET ADDRESS
NAYE ;
IREET ACDRESS
CATY-5T-2P
(IWSTZ\F .— i - e i ey T i - A — —

-14 | haraby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that 1 am a Generat Parlner of the limited partnership or
the receiver or frusiee empowered to execute this reporl as requized by Chapter 620, Florida Statutes

SIGNATURE: \Aaitie M 7/30/ ‘;/ L2637 o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




