STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A92000000290

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

FILED

0TAPR -5 &M g: 1,3

Principal Place of Business Mailing Address g ECH E TA R Y 0 F g TATE
2620 W. TENNESSEE STREET P.O. BOX 1671 TALLAHASSEE, £ R4
e e Hllml II{I m "I“ "m "ml ‘ "Il'“lllll Hl‘l ‘lH“'HlH |‘ ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, efc Suile, Apl. 4, elc. 15t MOORE CR2E003 {10/06)
Cily & State Cily & Stale 4. FEI Number Applied For
59-3308108 Not Applicable
Zip Couniry Zp Country 0  $8.75 addtional

5, Ceriifi ired
crlilicate of Slalus Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘SM'TH. IRENE W Street Address (F.Q. Box Number is Not Acceplable)
P. O. BOX 1671

TALLAHASSEE FL 32302

City FL Zip Code

8. The above named entily submits this stalemenl for the purpose of changing its registered office or regislered agant, or both, in the State of Florida. | am familiar with, and
accep! the obligations of regislered agent.

SIGNATURE

Sugnature, typed or prinlec name of regslered agenl ang tile it agphcanle. DATE

FILE NOW!! Fee is $500. »*» After May 1, 2007, fee wiil be $§300. »+» Make check payable to Florida Department of State.

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 partner. n

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY TN\
DOCUMEN] # De_ce.u.:;c—‘_’.&, STRFET ADDRESS /Q
NAME SMITH, J. BLOXHAM JR. '
SIREETAUDHESS | o512 W, TENNESSEE STREET CHIY-ST-2IP

CIT-S$T-0P | TALLAHASSEE FL 32304

poCUMNT | o epneral Poch ned SIRHET ADDRESS rooreasa9g1 97

K o 7 ".:I__ w — ‘._1 .| W

MNAME SMITH, IRENE W ]:‘ld“ 1 1 -‘fD H '_il r_}?‘; Ijl:l H **S@J. l_,e
SIRETADORESS | 2612 w. TENNESSEE STREET CiTY S1-2P

“n-ST-AP ) TALAHASSEE FL 32304

DOCUMENT # STREZT ADDRESS

NAMF

SIREET ADDRESS CIY-41- 1P

GITY-ST-2IP e

DOCUMENT # STRIET ANDRESS
_NAME

STREFT ADDRESS CITY -Si-2IP

CITY-S1-71P -

DOCUMENI # STRELT ADDRESS

HAME,

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP "

DOCUMENT ¢ STREET ADDRESS

NAME '

STRLET ADDRESS CliY-SI-71IP

CITY-ST-2i¢ -

14. | hereby cerlify thal the informalien supplied with this filing does net qualfy fer the exemplions contained in Chapler 119, Florida Stalutes. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustoe cmpoworgl (0 execute this report as requwrag. y Chapler 625, Florida Slatutes

/ 3]0

4 ¢
SIGNATURE: /. A eme. L/ . /Jm 72,

Y
SIGNATURE AND TYPED Of PRINTED NAME OF SIGMING GENERAL PARTNER 4 Cae Cayling Plions ¥




