2001 UNIFORM BUSINESS REPORT (UBR) Co e o

DOCUMENT #  A93000000164 o o
FILED .

" LA SMITH FAMILY INVESTMENTS, LTD. |
01 PR OIG B2l

Principal Place-of Buéiness Mailing Address ) C;""p . rT \ pY c F T . .
& LR I ) 4' ) - T
1625 SE. 3RD AVENUE. SUITE 700 1317 N. RIO VISTA BOULEVARD Tl ;.; Ll '-ﬁl f“ v SEF FT_ 0%1[;5,
FORT LALDERDALE FL 33316 FORT LAUDERDALE FL 33316 Attt TL H
2, Principal Place of Business 3. Mailing Address ”Illl“ ml ‘|||| ||m ||| I"” ||||| I|||| ||‘| l ||| ""I I||’| I‘Il |I||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65‘0380521 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O ?Eg'gesqlﬁ:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, LEROY A M'D-H Street Adares;s (P.O. Box Number iz;l\‘lot Acceptable)
1625 S.E. 3RD AVENUE, SUITE 700

FT LAUDERDALE FL 33316

City ’ FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office ar registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent nd title if applicabla, {NOTE: Registered Agent signaturg required when reinstating} DATE

10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE

9. Capital Contributions
as Shawn on record, $3,000.00 in FLORIDA to date, ¥ 3,400 o7 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SMITH, LEROY A M.D.
STRLET ADDRESS | 1626 S.E. 3RD AVENUE, SUITE 700 CITY-5T-2P
ory-5T-2F | FORT LAUDERDALE FL 33316
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-5T-ZIP
DOCUMENT # . STREET ADDRESS
NAME - -
| SIRCET ADORESS - - - i gn-star T ‘4DDQD{:"U?8944?“4
Gm-st-2r. -04/25/01--011 13““|J1?j|_
ﬁf;léMEm" STREET ADDRESS i 141 ) 25 ****141 el
STREEY ADDRESS
CiTY-ST-ZIP
CITY-ST-2P

DOCUMENT #

NAM EM " STREET ADDRESS

STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

DOCUMENT # — - N — -
ME T TRl T e - . - STREET ADDRESS |~ ~

NAI pre e v il ATEL LS - sy - . .

STAEET ADDRESS - - LE

CITY-ST-ZiP . Ce e .- - CITY-§T-2IP . - P - - -

14. | hereby certify that thé information supplied with this filing
incicated on this report is true and accurate and jlat my ¥
the receiver or trustee empowered to exgptite P

W the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ave the same Iegdal %ﬁect as if made under oath; that | am a General Partner of the limited partnership or
Florida Statutes

by Chapjer 620

+

SIGNATURE:

AR D5ef-T92-/98 -

Ble GEMERAL PARTNER | Date Daytime Phone #
[}

1798000

v

CR2EQ03 (11/00)



