STAPLE CHECK HERE

o RETMCo-

2008 LIMITED PARTNERSHIP ANNUAL REPORT Pt ¥
Due By May 1, 2008 SECRETARY GF STATE
SSEE.FLO
DOCUMENT # A92000000290 RIDA
1. Entity Name - =
SMITH FAMILY PARTNERS, LTD., LLLP 08 MAY -1 &M 8: 20
Principal Place of Business Mailing Address
2620 W. TENNESSEE STREET P.0. BOX 1671
TALAHASSEE, FL 32304 TALLAHASSEE, FL 32302
R B IELHREA IR AR
Suite, Apt. 4, etc. Suite. Apt. 4, elc. 04292008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
59-3308108 Not Applicabie
Zip Country Zip Country 5. Cenificate ot Status Desired g Ei‘éfqﬁ?e‘gli"“a'
§. Name and Address of Current Regislere'd Agent 7. Name and Address of New Registerad Agent

Name

SMITH, IRENE W

P. C. BOX 1671 Street Address (P.Q. Box Number is Not Acceptahle)

TALLAHASSEE, FL 32302

City FL | Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the chligations of ?stered agent.

sinarure =i Up10s AL/ A /JZ/J, Generac PAAT;UEQ

Signatute, Pea O PInted Navw Of egrstered agenl ano tille it applicabi- DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 genera! partner,

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADLRESS
HaME SMITH, IRENE W Do, BDex Moy
STREET ADORESS | 2612 W. TENNESSEE STREET CIFY-51-7P '
onv-ST-ZP | TALAHASSEE. FL 32304 Yolohassee FL  RAJA0Y
. \
D!
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIiry-S87-2IP
HOCUMENT #
STRELT ADDRESS
NAME
STREET ADORESS
GIFY-ST-2IP
CiTy-ST-21P
1]
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-22
CIFY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STRAEET ADORESS
Giy-§i-zip
CITy-51-2IP

14_ | hereby certify that the informalion supplied with this hling does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership
of the receiver or trustee empowered to execute this report as reguired by Chapter 620. Florida Statutes

B 3
SIGNATURE: LeL /,d// %77,{,%/ Generar Paatn ER
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Dale Dayme Prone #




