STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL
DUE BY MAY 1, 2006

EPORT (AR)

FILED

DOCUMENT # A04000000346

1. Enlily Name

ALEXANDER B. SMITH FAMILY LIMITED PARTNERSHIP

Feb 06,2006 08:00 AM
Secretary of State

Principal Place of Business

67 ANCHOR DR., UNIT A
KEY LARGO FL 33037

_ Maling Address

67 ANCHOR DR., UNIT
— KEY LARGO FL 33037

MRTREIEEE e

2. Prnopal Place of Business 3. Madng Addreas

MERCER, FRANK J
1292 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Suite, Apt, #, etc Suite, Apt. #. efc, tst MOORE CR2EQ03 (10/05)
City 6 Siaie Criy & State 4. FEI Number | |ApptieaTar
NO-T APPLICABLE ] {not Applicat.
Zip Cauntry 2 Country o . $8.75 Additona
5. Certificale of Status Desired O Fee Required
5. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent  »
Name - -

Street Addiess (PO Bax Number is Mat Acceptabia)

City

FL ‘ Zip Code

8. Tha above mamed entity submits this statemsn for the purpose of changing itg
accepti the abhgations of regislered agent.

ragistered alfice of registered agent, or both, in the State ol Florida. l am farnihar wiih, and

SIGNATURL
qua typeu' o pm tod nams at «gnsn:ncd augont ard hitig of appircabia

FILE NOWI! Fee. is ssoa. e Aﬂer May | 1, 20051 fee wn

be $500, 5%

e

Nlak‘__v, check axabteitq !floridh ’Department of §iat

LR

A GENERAL PARTNER THATIS A BUSiNESS EN'I'(TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must | he fited ta change a general partner.

T GEMERAL PARTNER tNFORMATtON N BE ACDRESS CHANGES ONLY i
POCUNENS S |1 04000017006 | R swee sooRess
HANIE ALEXANDER B. SMITH LLC
SWECTAROHLSE |67 ANCHOR DR., UNIT A oMY - 3%- TP UDDDUD&M 41 ﬁ:}
omvsi-zr BN KEY LARGO FL 33037 ) , _ 0B2/18/706-30135-003 So0.08
1
DOCUMENT # STRELT ADDRESS
HAME R ——
STRELT AQDRESS
CiTY - S5%-IiP
LY -57-2IF
DOCUMENT SIREET ADCRESS
NAME
STREEY ADDRESS t
CITY-8T1- 4P
CITY-81-1IP [
DRCUMENT # C
SIREE! ADDRENS
NAME : _ I
STREET ADRRESS b §
. Cy-ST-2
ciry-s8-ae
DOCUMENT # : STRLET AODRESS
NAME [
STREET ACDRESS GITY-§1-2IF
Oy~ 51- 19
OOCUMLKT £ SIREET ADDRESS
NAME _
STREET ADDRESS
Citr-571-2P
CIXY-57-0P
14, 1 hereby certify lhal the infarmation supplied with this ixng dees not quallly igr the exemp!lons contained in Chapier 119, F)onda S?a!utes 1 further cer‘my lhai ihe informam.
mdicated on this report is rue ang accurate and that my signature shall have fhe same legal effect 2s if made under caih; that | am a General Pariner of the limited paﬁﬁeisr
or e reeeiver O frusiee empowered O execuie thhs report as required by Chapiter 620, Florida Statutes




