2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U

DOCUMENT # A92000000290

1. Entity Narne

SMITH FAMILY PARTNERS, LTD., LLLP .

FILED

2003 JAN -7 AMII: 32
DIiCH OF CORPORATIONS

Principal Place of Business

2620 W, TENNESSEE STREET
TALAHASSEE FL 32304

Mailing Address
P.O. BOX 167

TALLAHASSEE FL 32302

TALLAHASSEE,

FLORIDA

0O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘3308108 Applied For
- Not Applicable
Zj| Count Zi Countr iti
s Y P uniry 5. Cerlificate of Status Deslred ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent P . -... 7. Name and Address of New Registered Agent
Name '

SMITH, J. BLOXHAM JR.

Street Address (P.O. Box Number is Not Acceptable)

1080 COMMERCE BLVD.

HAVANA Fl. 32333 ‘ N

City Zip Code

FL

8. The above named ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o

SIGNATURE

CR2E003 (10/02)

;&ﬁ}(ure,?yp primed'r'\ameof ragistered agent andﬁtls' pplicabla DATE
9. CapitajContgbutions $1 200 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shdyvnsh record. ' ! . ir FLORIDA to date. SEE REVERSE SI1DE FOR FEE INFORMATION
A GENERAL PARTNEK THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General PartnersMAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SMITH, J. BLOXHAM JR.
street aooress | 2612 W. TENNESSEE STREET ~ e A L S
CITY-ST-ZIP Y I e el B, Ll e SROPR
orv-sr-ze | TALAHASSEE FL 32304 AR TR T4 #hdh.
DECUMENT # STREET ADDRESS
NAME SMITH, IRENE W
STreeT aD0REsS | 2612 W. TENNESSEE STREET CITY-ST-2P
crv-st-zip - TALAHASSEE FL 32304
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS GTY-ST.2p
LITY-§T- 2P ) SRR Bl 3 - ——
DOGUMENT # T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P Ciy-st-2p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS y
CITY-ST-2IP oY -s7-2P
DOCUMENT #
STREET ADDRESS
 NAME ,
STREET ADDRESS
CITY-5T1-2IP
CITY-ST-2IF

14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true aparaccyyate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowefed togfecute t eport as required by fShapter 620, Florida Statutes

Davtime Phona #

SIGNATURE:

1Y cnsannn




