e ]

2002 UNIFORM BUSINESS REPORT {UBR) SN

1258000

ey
DOCUMENT # A23391 FILED
1. Entity Name >
pIe] . -
SECRETARY OF SIAIE
Principal Place of Business Mailing Address TA LLARA SS EE. FLAONIDA
ONE SAN JOSE PLACE ONE SAN JOSE PLACE ]
SUITE 7 SUITE 7 .
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 3
Suite, Apt. #, etc. Suite, Apt. #, .
uite. Apt. #, ete uite. Apt. #, et DUE BY MAY 1, 2002
Chy & State City & State 2. FEI Number — “TAopiied For
59‘2746282 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. _ i - o . 5 (?eftlficate of Sta:tus De_swed O Fa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
H.SMITH, INC. Street Address (P.C. Box Number is Not Acceptable)
1 SAN JOSE PLACE
#7
JACKSONVILLE FL 32257 City FL [ Zrcode
B. The above named entity submits this slaternent for the purpose aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. DATE
9. Capital Contributions $99 990.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATIOR
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 pariner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 501192 S
STREET ADDRE £
NAME H. SMITH, INC. s S
stacer aponess | ONE SAN JOSE PLACE OrySrzp 2
CITY-5T-2IP JACKSONVILLE FL ’ oy
DOCUMENT # SHEER | NN by | Ry = Sl S
e STREETADORESS ~04./23/02~-01003--013
STREET ADDRESS a0 ik S Tt ST
CITY-ST-2IP
CiTY-ST-2IP R . . o e -
DOCUMENT # STACET ADDHESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-21P e
DOCUM.E nT# STREET ADDRESS
HAME %
STREET ADDRESS CITY-ST.7P
CITY-ST-21P =
)
0
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-71P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2IP
CITY-57-2P =
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes
4V PRSI ot o ] Bl ooty o 7 SVERRMA RE Sttt !
SIGNATURE: _2 Wah [ Roveisie WMtk 2 o) "AP-&»@ PR _3-2¢-0z
SIGNATURE m;ﬁ)vpzn OR PRINTED NAME OF SIGNING GENBRAYPARTNER 7 Dale Daytime Phane §




