FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

1a DOCUMENT #
A95000001124

THE DAVID H. SMITH FAMILY LIMITED PARTNERSHIP

g8 JAN23 PH 1 18

0O OO

ANNUAL REPORT Sandrn 8. Mortham SECRE AV OF S RATIONS
1998 Secretary of State DNiS‘ON I'CGRPDRAT

e V21

Malling Address

Principat Office Addregs

3. Date Formed or Reglstered

ba, Cepdal Contributions as
Shown on record

11550 MANDARIN GOVE LN. 11550 MANDARIN COVE LN, 07/24/1985 $40,000.00
JAGKSOWILLE FL 32223 JACKSONV".LE FL 32223 38_ Date of Last Reporl ! *
12I27’1 996 5b Amount of Capital
4 State or Counlty of Formation t(éodn;rg)utnons inFLORIOA
- . Stal L {
2. Malling Address 28. Principal Office Address o
FL 44 eov. =
Sulte, Apt. #, elc. Suita, Apl. #, etc 6. FE! Number 0
2 Applied For
City & State Cily & State 57-1038508 Not Applicable
7. Gentificale of Status Desired D $8.75 Additional
F Zip Country Zip Country Foe Required
B Make checi payable to: Dapt. of State (Sae reverse slde ,tor fee Information)
832
9. Name and Addrass of Current Replstered Agent 10, 1t changed, new Registered Agant/Office
Name
SMITH, DAVID H - SOOO024 1 =S —dg
0. Box N reNarA
11550 MANDARIN COVE IN. et fdetoss (0. Boxumbor A ”“6‘*1 /HEIH.:IB—-EIIBEI3--DCI;%
JAGKSON“LLE FL 32223 Suile, Apl. #, elc. L) 3 .
City Zip Code
FL

408, Pursuant 10 the provisions of eactions 620 1051 and £20.192, Flonda Statutes, the above-named limited partnership organized of registered under the laws of the State of Floridga. submits this slalement
fof the purpose of changing ite registered olfice of regislered agent, or both, In the Slale of Florida. Such change was authorized by its general partner(s) | hereby accept the appoinimant of regislared
agent. | am familiar with, and mccept the obligatons of section 620.192, Florida Statutes.

SIGNATURE {Registerad Agant Accepting Appointment) _.. U e DATE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENT!TY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Regisiration/

Addrass of Each General Partner 1 1 b
. Documant Number

T18. (Do NOT Use Post Offioe Box Numbers)

11. 11c.

Nama(s) of General Partner(s) City, State & Zip Code

SMITH, DAVID H 11560 MANDARIN COVE L JACKSONVILLE FL 32223

| do hereby certify that the information supphied with this Tiling is voluntarily furnished and does nal quality tor the exemplion stated in Section 119.07(3)k), Florida Statutes. | release the Division of

Npte: General partners MAY NOT be changed on this form; an amendment must be filed to change a general parther.
Corporations from any liabllity 6f non-compliance with Section 118.07(3)(kL
this annual report is true and acourale.and that my signature sh

empowared 1o execule this roporid

SIGNATURE 4
Typed or Printed Name of General Partner Signing Form Dﬁf// @ d 5”7/770[

PRIV Y (A
__ Daytime Telephana Number (f C“f) 254 /-3 7? Z -

CR2EQ03 (6/97)



