2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama 9683 .
SMITH FAMILY-BRADENTON LIMITED PARTNERSHIP FILED
e 22
Principal Place of Business Mailing Address 01 W LA k
113 W MICHIGAN AVE #301 ‘ 113 W MICHIGAN AVE #301 -1 ARY {F T I\TE
JACKSON MI 43201 JACKSON M1 43201 SECRET hgﬂsﬁf FLORIDA
TALLARE \
2. Principal Place of Business 3. Malling Address Hml‘”l'l"'ll ‘ll" I‘m mll"n I||]| mlmm |'|" IlI" |‘||‘ ’ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. : " 38-2010436 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired (] feae 'H’fq :I‘:‘:&""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- C — —_ = e . Name _ )
STANKEE GLEN A. Street Address (P.O. Box Number is Not Acceptable)
ONE E. BROWARD BLVD., SUITE 1705
FT. LAUDERDALE FL 32301 ‘
City . FL Zip Code
8. 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,
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Capital Contributions 5810 000.00 10. Amount of Capitat Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 = ADDRESS CHANGES ONLY
DOCUMENT 4
STREET AGDRESS
HAME SMITH, ROBERT M., SR.
STREET ADDRESS (210111 LANTZ
CITY-ST-29 - oI rT——1
omv-5-2P [CLINTON TOWNSHIP M1 48035 (Sl NINN ! '-".-::-EF'nr Foe
DOCUMENT # TR e e
o0 STREET ADORESS waewSIE 25 ¥EEELID, o
STREET ADDRESS CITY-ST-2P
CITY-ST1-2IP -
DOCUMENT # STREET ADDRESS
NA—ME o . — — — e — - — —
STREET ADORESS |” ' CITY-ST-2P
CITY-ST-21P
DOCUMENT # I STREET ADDRESS
NAME
*4¥;REET ADORESS CITY-ST- 2P
_CITY-5T-2P
-, BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS eTY-S1-2p
CATY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME

STREET ADDRESS '
oY §T-2p
CATY-5T-ZP "y ﬁ —_

14. | hereby certify that the information supphedﬁm thig ARy does petUality for the exemptlopstatemwgectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and thal my sigpattre shall have the same-t6dal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered/cvexecu efiis report agrequired by Ch wida Statutes

R PRINTED NAME OF SNG GENERAL PARTNER N Date Daytime Phone #

SIGNATURE:

SIGHATURE AND TYP|

gy 9888100

CR2E003 (11/00)



