FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

s =
LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

FILED

S8DEC3I AM 9:39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Name of Limited Parinership

DOCUMENT #
139

SM 106, LTD. LA
Mailing Address Principal Offics Addrass B 3. Date Formed or Registerad 53, capital Contributions as
Shown on racord,
4300 NORTH UMIVERSITY DR 4300 NORTH UNIVERSITY DR 11/01/1985 $990.00
SUITE D103 SUITE D103 3. Date of Last Report ’
LAUDERHILL FL 233351 LAUDERHILL FL 33351
12/ 29/ 1997 5b. Arnount of Capxtal
- in FLORIDA
4. state or Country of Farmation 12 cais:
2. Mailing Address 2a. Princlpal Office Address FL
Suite, Apt. #, efc. Suite, Apt. #, elc. —
e, Apt. #, & uite, Apt. #, @ 6. FEI Number 3 Appiied For
City & Siate ity & State 59-2653218 LA Not Appiicable
T - Certificats of Status Desired H\ $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payabla to: Dept. of State {See reverse sida for fae information)
O, Name and Address of Current Registered Agent 1 0, If changed, new Registarod Agent/Office
MName
MURPHY, WILLIAM M Street Addrass (.0, Box Number T
roet Addrass ox Number
C/0 SM CORP. SO TaTAs5——
4300 NORTH UNIVERSITY DR STE A106 i, AL 7, ot =07 ST ST e
LAUDERHILL FL 33309 = - FHER ] 00, ];J:;_ | 9;;?;11 =0, [0

10a. Pursuant to the provislons of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registared under the laws of the State of Flarida, submits this statament
for the purpose of changing its registared offica or raglstared agent, or bath, in the Stata of Florida. Such change was authorized by its general pariner{s). | hereby accapt the appointment of registerad

agent | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting A ent)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namefs)of Genoral Parh 118, (0'NOT Uss Post Ofics Box tumpers)_| 11D City, State & Zip Code G, pocumont Numer
SM CORPORATION 4300 N. UNIVERSITY DR LAUDERHlLL FL 33351 (599378

CR2EDO3 (3/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ | do heraby cedily that tha Information supplied with this fillng is voluntasity furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Comorajions from any liability of non-compliance with Section 119.07(3)(k) in tha event that the information supplled is deamed exempt from public acsess. | further certify that the information indicated on
this annual report ts rue and acsurate and that rmy signature shall have the same legal effects as if made undar oath, | further cettify that | am a Ganeral Partner of the limited partnership, receiver or tustee

empowersd to sxecute Hﬁs’repnﬂ as raquired by chapter 620, Florida Statutes,
Pe SH Coqa e (129G B

SIGNATURE Mbl'j w&’\fﬁ&\
Typed or Printed Name of General Partner Signing Form \J\)L l‘ L n-"‘"lo H MWH}’ Dayﬁma Talephone Mumbear, 4 f¢ 746-2‘2"1‘ {




