STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2006

DOCUMENT # A82000000290

1. Enlity Name
SMITH FAMILY PARTNERS, LTD., LLLP

Principal Place of Business Malling Address

2620 W. TENNESSEE STREET P.0. BGX 1671
TALAHASSEE, FL 32304

TALLAHASSEE, FL 32302

FILED
May 02, 2006 08:00 AN
Secretary of State

ARV AR MREIRAEANIER

SMITH, IRENE W
P. O BOX 1671
TALLAHASSEE, FL 32302

2. Principal Place of Busingss 3 Maiiing Address
e, A , Blc. jie, Apt #,
Suite, Apt. #, 8tc Suite, Apt #, elc 04282006  Chg-LP CR2E0C3 {11/05)
City & State City & State 4. FEI Number Applisd F'or
59-3308108 Not Applicable
I¢ Zi R
Zp Country ® Country 5. Certilicate of Status Desired | 53.75 Additional
. o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Strest Address (PO Box Number is Not Acceptable)

City

FL ! fl;;é}c;de

SIGNATURE

8. The above namead antiiy submits this statement for the purpose of changing its ragistered office or registeraed agent, ar both, in the State of Florida, | am familiar with, and accei)itr
the obligations of registerad agent.

Sgnature. typed or printed nama al registered ager! ard Gl if a_pphca:ﬂe

.t L bwE

FILE NOW!l! FEE I8 $500.00

After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEF!ED AND ACTIVE WITH THIS OFFICE.
NOTE; General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCURENT 2 SIREE T AGDRESS
NAKTE SMITH, J. BLOXHAM JR. -
SIREETADDRESS | 2612 W. TENNESSEE STREET 5
CHY-57-2 o si-ap HODDGISS T {7
TALLAHASSEE, FL 32304 .. i e W T e _1‘" hh [l gl a1 )
DOCUMENT # [RACTE B i WER T SR W % F e v LR )
SIREET ADBRESS
NAME SMITH, IRENE W
SIREETARDRESS | 2612 W. TENNESSEE STREET Clbe-51.ap
GITY-S1-2P TALAHASSEE, FL 32304 .
DOCUNRRT # SiRELT ADDRESS
NAME
STREET ADDRESS CITY-SL.2P
CTY-S1- g A
DOCUMENT £ -
SIRELT ADDRESS
NAME o
STAELY ADDREES
CIY-§f- &P
CHY-ST-3P
DOCURENT ¢
SIREET ADDAZSS
NAME
STAEET ADDRESS GCITY ST 2IP
CITY-5T- 2P s
DOCUMEN: 4 SIREET ADORESS
NAME .
STREET ADDAESS ClE 5L P
gify-$1- 2p e L
{ hereby cariify thal the information supplied with this filing daes nol qualily for the exemptions conlained in Chapter 119, Florda Statutes. | urther centily ¥hal the information
incicated on this repart is true and aceyrate and that my signature shall have the samg Jegal effect as if made undar oathi that | am a General Partner of the limited partnership
or the raceiver of lrustes smMPowsrs execute this report as required byPhapher 620, Florida Statutes
SIGNATURE: / LA _ 5/}/5 é \/ S5 M

SIGNATURE AKD TYPED GR PRINTED NANE OF SIGRING GENERAL PARTHER

Caylmo Prone #




