2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A92000000290

SMITH FAMILY PARTNEHS 170,

Principal Place of Business
1080 COMMERCE BLVD.
HAVANA FL 32333

Mailing Address
P.O. BCX 16T
TALLAHASSEE FL 323021671

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S¢ oRe

L

i
DIYISIGH OF

QOFEB -

ORI

DC NOT WRITE IN THtS SPACE

City & State City & State 4. FEt Number Applied For
‘(‘7- i p— Not Applicable
- - n -] .
e - Country &P — | Counity 5. Ceriificale of Status Desired O $8.75 addtional
~— s —m. ~-Fee.Requited __ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, J. BLOXHAM JR. :
/ Sireet Address (P.C. Bex Number is Not Acceptable)
P ‘
T (0656 ComME RCE
AVARR, L~ . :
L M H ) Er3Fpcy FL | 2rCoce

8. The ab@ﬁ:bmits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite IF applicable.

{NOTE: Registerad Agent signatura required when ramstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

Lo

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- SEF REVERSE SiDE FOR FEE INFORMATION .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGlSTEHF.D AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAvE SMITH, J. BLOXHAM JR. STREET ADDRESS ) ~
steerooress | 1080 COMMERCE BLVD. So880S 2SS o H 5
orv-srze | HAVANA FL 32333 oTY-ST-2P U /03 DE]_TI 1103- 913 2
DOCUMENT # 0
v SMITH, IRENE W STREET ADDRESS '
smemaooress | 1080 COMMERCE BLVD.
onv-s2e | HAVANA FL 32333 B oS =~
pocuments - | L . / \(/
- STREETADDRESS | —~ - i
NAVE {1
?;E-Esrr-ap oy~ ST-2° w
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
mMENT# STREFT ADDRESS
STREET ADDRESS
Y- ST-2P Cmy-ST-2P
DOCUMENT #
NNE STREET ADDRESS
STREET AD{)RESS
CiTY- 5t CITY-ST-4P

14. | hereby cerlify that the information suppli
indicated on this report is true and acgu

d with this filing dog,
file ang hat my sigpd

reduired by Chapter 620, jforida Statutes

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
e shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Daytime Phone #

T e

A



