FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTAM p ._?
ANNUAL REP, 3 S VB
1999 o

1a.  DOCUMENT #
A93000000604

THE PAUL AND HAZEL SMYSOR LIMITED PARTNERSHIP

FILED
SE RETARY QF STAT
WISION oF CﬁnPORﬂ.ﬁ%HS

9BNOV -5 PH 3: 33

1. Name of Limited Partnership

R ALARAT AR

SMYSOR, CHARLOTTE
1605 N.W, 22ND STREET
GAINESVILLE FL 32605

Mailing Address Principal Office Addrass 3. Date Formed or Registered 53. Capital Contributions as
Shewn on racord.
1605 NW. 22ND STREET 1605 NW. 22ND STREET 06/02/1993 $2.100,632.00
GAINESVILLE FL 32605 GAINESVILLE FL 32605 3a. pate of Last Report ! ’ *
12/26/1997 5b. amount of Capital
Centributians n FLORIDA
4. saeor Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, efc. Suite, Apt. &, etc.
Apf - p 6. FEI Number g Applied Far
City & State Cily & State 59-3186689 Not Applicable
7 . Cestificate of Status Desired [ $8.75 Additional
Zip Country Zip Country Fea Required
8. Maka check payable to: Dept. of State (See reverse sida for fes information)
Q. Name and Address of Currant Registered Agent 1 ). If changed, new Registared Agent/Office
Name

Street Addrass (P.0. Box Numbaer |s Not Acceptable)

Suite, Apt. #, etc.

City

Zip Code

FL

DATE

410a. Pursuant to the provisions of sectlons 620.1051 and 620.192, Florida Statutes, ihe above-named limited partnership crganized or registarad under the laws of the State of Florida, submits this statement
far the purpose of changing its registerad offica or registared agent, or beth, in the Stata of Florida. Such changs was authorized by its general partner(s). | heraby accapt the appoiniment of registered

agent. 1 am familiar with, and accept the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

R
\ 59y

1. Moot o Gt ety o, o o sy | 11,0t Sw ez oo M. oo iitte
TRI-CEP, INC. 1605 N.W. 22ND STREET GAINESVILLE FL 32605 PB4000054669
Uijﬂij'ﬂﬁﬁg?ﬁ = — 1
-11/10.8 ':“:EIIL!EI';%“—EIUS
L S L T e S

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

12.

SIGNATURE

‘Typed or Printad Nams of General Pariner Signing Fonn’fr:/ 24170 c?- _3}731" ANy

DATE.

I do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Sectien 119.07(3)(k), Florida Statutaes. | release the Divisicn of
Corporalicns from any Fabikty of non-complance with Section 118.07(3)(Kk} in the avent that the informatlon supplied Is deemed axempt from public access. [ further certify that the information indicated on
this annuad repart is irite and accirate and that my signature shall have the same legat effects as if made under cath, | fusther cardify that | am a Ganeral Partner of tha limiied parinershilp, raceiver or trustea

ampawered to exacule this report as required by chapter 620, Florida Statutas.

Daytime Telaphorie Number, ﬁﬁb -8 ? 3~ QQ‘.‘)’/

CRZEQD3 (3/98)




