2001 UNIFORM BUSINESS REPORT

{(UBR)

DOCUMENT # A92000000290 »

1. Entity Name.-

SMITH FAMILY PARTNERS, LTD., LLLP

|

* |
FILED |

Principal Place of Business

1080 COM BLVD.
HavansCFL\ 32353

MJ—O W- 7enn (F

Mailingy Address
P.0O. BOX 161
TALLAHASSEE FL 32302

01 L 20 #1847
SECRk TARY OF § ATE‘

"

3. Mailing Address

o Bex — [T/

2, cipal Place of Business
; éuite, Apt. #, etc,

Suite, Apt. #, etc.

i
DUE BY SEPTFMBER 26, 2001

City & State 4. FE! Number ] Applied For
%‘W Vi e At AbAsSB, (< LA 59'3308108} Not Applicable
Zip Country ' Zip " Couniry - oy $8.75 additional
}_’ Q% 3}_3 ) y 5. Certificate of Status Desired I O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i
e i - = =i | i ST e = —r R
SMITH, J. BLO JR. Street Address (P.0. Box Number is Not Acceptable)
1080 COMMERCE BLVD. i
HAVANA FL 32333 ;
City ! Zip Code
. FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

!

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) 1

DATE

9. Capital Contributions
===-35 Shown on.record.

$120000000

o e m

_.in FLORIDA to datg.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFDRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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.

TR GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ ; bz~ W ; = |
STRFFT ADDRESS 7-' * ! .
o SMITH, J. BLOXHAM JR. Eww ST-
siveeTaooeess | $080-COMMERCE-BD I =
orvsize | HAVAMA-FE-33333 Jabtebpss & iz Iela- I230u
3 DOCUMENT ¢ STREET ADDRESS v ’
; 3
e | SMITH, IRENE W [ L
: STREET ADDRESS | $Q8G-CONMMERSE-BEYD. !
. CITY-ST-ZIP '
3 CITY-ST-ZP W :
13
: _—
;l_ DOCUMENT # STREET ADORESS 118 Il—ll_ji% :'—1- i1 - -
NAME 07, = J]ﬂ4 —flﬂ'*—- -
| smemraoess | e e o [ "*er:,g;;_gr; HHHRSE. o
T ) L 7cm‘r-31-zw. . . “_: T _— . I:
DOCUMENT |
STREET ADDRESS
NAME ;
STREHM)DRESS CIy-§1-2IP :
w | CITY-ST-2IP - :
o
wt
| oocument ¢
STREET ADDRESS |
x| NAME 5
D seer aponess GiTY-§T- 2 '
5 GITY-ST-ZiP o l
S bocumenT ¢
gl STREET ADDRESS
pa B
Uy | STRET ADDRESS
Clw_}sr " CITY-57- 2P

181 hereby certify that the information supplied with this filing does not gualify for the exe

the receiver ar trusiee empowered o execute this rg ort as requires

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutas | further certify that the information

indicated on this report is true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
y Chapter 620,

Florida Statutes

7/ / 7/0) ~ §56-5Pp-L7/

_’/ Dale Daytima Phone #

v - £202000

i

CR2ZE0G3 (5/01}

i



