g ".. LIMITED PARTNERSHIP | ' f,/l/
UNIFORM BUSINESS REPORT (UBR) S '

) W 0o
DOCUMENT # A9500000 24 P o e ED e
1. Entity Name L SECRHP‘RY g;gaﬂ\ﬂﬂs
.. 1\]‘\\‘ \Sw“ 0\7 CO
L : \

The David H. Samith Family Limited Pacinership

DO NOT WRITE IN THIS SPACE

» 7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
11550 Mandarin Coveln| 11550 Mandacn Cove Ln.
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE a# MAY 1
City & State . City & State 4. FEI Number . Applied Fbr
Tocksonville , FL Yocksbavh e, FL 57-103859 % Not Applicable
—— |  Country Zip Country " : $8.75 Additional
-51__1_7__ DS_A . "b?-‘l’l-’i'-?f- o U SA 3 ) 5. Certificate of Status Desired O Fee Required

' Name
) . SMH—L\ DQV!‘J H‘
T . ' DO N OT WR'TE - ) Smielt %dsdgss (P.O. Bo!x Number is Nt Acceplable)

iN THIS SPACE Mandarin ve [y,

City . Zip Code
3 FackSonville FL [5772=
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i W Signature, typed or prinled name ol registered agent and tille if applicable. DATE
_ 9. Capital Contributions 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recors.  $ 410,000 in FLORIDA to date. $ 40,000 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 NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION |
DOGUMENT #
STREET ADDAESS
NAME Smith, David H.
STREET ADODRESS | 115 S yandarin Cove Lo CiTY-S2-2P
ST aketnville
_ " le , FL- 37223
DOCUMENT # STREET ADDRESS
NAME ' ’j
STREET ADDRESS [,{/
TY-ST-ZIP C 4
- |=EITY- 57-2p— s [ R SRR S L e o o m.m,_43‘7 1,5_0,’: e -

CR2E003B (12/01)

DOCUMENT #

o STREET ADDRESS _ 33 | A8~ Hdﬂ'
e _Jxe= | DO NOTWRITE

DOCUMENT #
STREET KOS IN THIS SPACE
NAME P
STREET AGDRESS '
CITY-5T-2P
)| omv-st-ze
|
| o
| pocumeNT 4 STREET ADDRESS
| NAME
| STREET ADDRESS
_ ; CITY-5T-2P
| oiTy-sT-28%
|
| oocumen g STREET ADDRESS
| eme e
| STREET ADDRESS
CITY-5T-2F
CITY-ST-29

“dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert..y that the information
ighature shall have the same legal effect as if made under oath; that { am a General Partner. of tba limited partnership or
fetiuired by Chapter 620, Florida Statutes . . |

/ .. Gu s~

M‘D 4 f “4"‘( S?LL-G 2 - lf:z oL ]

14. | hereby certify that the information supplied with this fili
indicatéd on this report is true and accurate angrthat
the receiver or trustee emp d to execute phis re|

| 7
SIGNATURE: x //




