2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LED
coop RTIES, LTD. SECRETARY OF STA
ER SMITH PROPERTIES. LTD o1 e oRboR ATIONS

Principal Place of Business Mailing Address UG JUH -7 PH |: 33
1223 RIVER BREEZE BLVD 1223 RIVER BREEZE BLVD
ORMOND BEACH EL 32176 QRMOND BEAGH FL 32176-4153
2. Principal Place of Business . 3. Mailing Address “"’Ill u” I|"I |“" l"l“‘"“l“ m“ m”l’l" I'I" “m“"l

Suite, Apt, #, etc. Suite, Apt. #, 1. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1854583 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. _ . - o . i . Name ) ~ o o

SMITH' COOPER _ ) - k | Street Address (P.O. Box N n;-ber is-Not Acéepiable) V

ree I (. Box Nul
1223 RIVER BREEZE BLVD.
ORMOND BEACH FL 32176
City ’ FL Zip Code
8. The above named entity submits this staterment f e purpose 6f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sign&{s._t_yPid or pirfed name af registered agént and title if adplicable (NOTE' Registered Agant signature raquired when reinstating} DATE

9. Capital Contributions V$50000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S 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. ADDRESS CHANGES ONLY

DOGUMENY #

N SMITH, COOPER STREET ADORESS e

smreeTanoress | 1223 RIVER BREEZE BLVD

CITY- 5T-2P ORMOND BEACH FL oy-§1-20

DOCUMENT #

N SMITH, ELIZABETH STREET ADDRESS

smreeTaooress | 1223 RIVER BREEZE BLVD ey

orv-sz» | ORMOND BEACH FL orr-si-2 FOOOO3=ST o, ——4
-—i_u—.; f..U. Uu— um o

STREET ADDRESS

TY-51-2P CIY-ST-2P

mMENT# STREET

STREET ADDRESS

CITY- 5T- 2P CITY-5T-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ARDRESS

J—— oy-ST-2P

mMENH STREET ADDRESS

SI'RI;EI'ADCRESS

ory- 1- 2P oine-57-28

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sindicated on this report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a General Partner of the limited parinershi or
the receiver or trustee empowers xecute this report as required By Zhapter 620, Florida Statutes
[(Fh)Fosm s - £ 700

SIGNATURE: __ (3! Inezen A - / ho  (MC)828-493- 57,1

s\%runz AWR PRINTED 2"5 OF SIGNING Gauehm. PARTNER Data Daytime Phone #

Y

iy

e



