2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A06718 | Lep
1. Entity Name ’ 03 J /4
COOPER SMITH PROPERTIES, LTD. N3 Pu
N X
PSERe,, T2

—— ) ” ALLARASRE URisTa y
Principal Place of Busingss Mailing Address C \’-.:L'E_;, ~y A TE
1223 RIVER BREEZE BLVD 1223 AIVER BREEZE BLVD ST L Or?fl'j A
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address - “"‘I“ ‘l“ Il”l mll Ilm ”m ’I” |

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number §Q-q 854583 Applied For

oL . : o . e .- Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired (| ?g;ggq “:‘rf;ﬁ"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name

SMITH, COOPER

1223 RIVER BREEZE BLVD Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

’ City FL Zipy Code

the obligations of registered agent.

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. 1am famifiar with, and accept

SIGNATURE
Signature, typed or printed name of registerac agent and lilie if applicable. CATE
9. Capital Contributions $500m 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 foerm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT# | - :
STREET ADDRESS
NAME SMITH, COOPER
streeT anoress | 1223 RIVER BREEZE BLVD STz
crv-sr-zp | ORMOND BEACH FL |
Fime & i 3 Bar - ke S B | R e P e
DOGUMENT # o= L:"J LA LT Bl b
STREET ADDRESS Sl A [ wkl g1 =5
- SMITH, ELIZABETH MeRLA08--0101 5001 #141.25
et anpkess | 1223 RIVER BREEZE BLVD o Y [ . e e A .
orv-st-ze | ORMOND BEACH FL .
BOCUMENT #
STREET ADDRESS
NAME /,/7 el
STREET ADDRESS CITY-S1-2IP
CITY-5T-2P - ‘ ;
DOCUMENT # i
u STREET ADDRESS
NAME
STREET ADDRESS N
wl cv-s-ze e
&
DOCUMENT #
T | DocuME STREET ADDRESS
vl nme
D saeer avoress S
5| omv-srze o
L
DOCUMENT #
- STREET ADDRESS
f_( NAME
| STREET ADDRESS -
CITY-5T-2IP S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Qﬁ%@ﬁ%ﬁa@h’?@f?f’

SIGNATURE AND TYPED OR PRINTED NAME DESIGMINGZENERAL PARTNER

5/"’;{”? PO bt T 0

Daytime Phone #

indicated on this report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

I¥ 0019000

CR2E003 (10/02)



