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FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE ] P}.
Bandra Mortham o V?gﬁﬁég}; RIP%O
Secrelary of State F C[}’:?PO
DIVISION OF CORPORATIONS 9 J4~

1. Mame of Limiked Partnership DOC U M E NT #

*A93000000604
R

THE PAUL AND HAZEL SMYSOR LIMITED PARTNERSHIP
~ /
M

i Date Formed or Registered 58. Capital Contributions as
Mal ng Address Principal Qlhee Address. 3. 9 Shgwn an recl:ord

1605 NW. 22ND STREET 1805 NW. 22ND STREET 06/02/1993
GAINESVILLE FL 32605 GAINESWILLE FL 32606 $2,100,632.00

3a. pae of Last Report

03/01/1996

5b. Amount of Capital

Coniributions .n FLORIDA
R 4. siate or Gounlry of Formation y 10 date
2. Mailing Address 24a. Principal Office Address FI. ;2, 03 1_’1 L %R . 4]
Suite, Apt # elc Suile, Apl. #, ete 6. FEI Number Q
' Applied For
e 59—3186689 D Not Applicable
City & State: City & State
o L ) 7. Cerlificate of Status Desrred D $8.75 Additonal
Zip Country 2ip Country Fes Required
3. Make check payabie to: Dept. of Stato {See revarse side for fee information)
9. Name and Addrssc;i Current Reglslere& Apgant 1 D If changed, new Registored AgentOllice
Name
SMYSOR, CHARLOTTE
1805 N.W. 22ND STREET Sueet Address (P.0. Box Number Is Not Acceptabie) . —
GAINESVILLE FL 32605 BRI RPl W o 3% B ol
Suile, Apt ¥, etc. =] |1 l,.'ll_] rtj i "“‘I e ‘II..I""*I.I.I_E‘I
B A 3 R
City FL 2|p Code

10a. Fusuant o ke provisons of sections 6201091 and 620182, Florida Statutes, the above-namad lriited partnership organizod or registered under the laws of the Stals of Flovida, submits this statement
for the purpose: of changing its regestered ofice or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appeiriment of registered

agent. Fam famibar with, and accept the obligalions of section 620 192, Florida Stalutes

SIGHATURE (Hegistores Agant Accepling Appoinhinart) S e baYE . .
A GENERAL PARTNER THAT IS A CORPORATION LIMITED FARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

11. Mamels) ol General FZIIIIIIN(S] 11a. [Do TelI’Jssngf Y |£cgeéégxpﬁm%ers] 1 1b. City, State & Zip Code 11c. Dos:»ﬁ;sntiaﬂsmbe,
TRI-CEP, INC. 1605 N.W. 22ND STREET GAINESVILLE FI. 32805 P4000054669
\

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 | ¢ bereby certly that the inforation supgztced wilhthis f\\ ng s voluntar Iy lurnished and doss not qualify for the exemption stated in Section 119.07(3)ix), Florida Stalules. | relaase the Division of
Carporations fron any Latailily of non compliance w e Sechian 119.07(3)k) i the evert that the inforration supplied is deemed exempl from public access. | further certify that the information indicated on
this anngal repoet 5 o gnd accarate and tal 1y signatarée shat tave the eame legal eflects as  mage undor oath. | further cerlify that | am a General Partner of the limited parinership, recaiver or trustee
ermpawited @ esacula s reporl ax requisad by chapter 520, flonda Statutes

SIGNATURF/ e vééf/p_/ng. d‘ W,ﬁ{ﬂyxﬂ jp)ud,; DATE,@% .3!' /‘f‘;’%

Typed or Printed Name of Generel Partier qumnqlcmn E/a i /’]{, ksm)fdtﬂr \jj)d}"rﬂn Daytime Telophane Numherg Ij"é&) ) T//{'Hé@"

&/ ;/8’-4"/(4’*"/ b:f"z—/c_ . /Q//ff/_’;'((;{)de = P NI Py FP 0001180

CR2ECO3 (6/96)



