STAPLE CHECK HERE

2004 LIMITED PARTNERSHN’ -RNNUAL REPORT ‘ gﬁ @
. ‘Due By May 1, 2004 ,, = et
DOCUMENT # A85000001124 e EE on 3 00
1. Entity Name J\jﬂ - b« ‘
THE DAVID H. SMITH FAMILY LIMITED PARTNERSHIP 0“‘ o g B \6{}&
e nd B
4 e TER oR\
' - SELRGNSSEE
Principal Place of Eusine:ss Mailing Address T {5\\.-\—-
11550 MANDARIN COVE LN. _ 11550 MANDARIN COVE LN.
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
s v 0 A
Sulte, Apt. #, etc. C Suite, Apt. #, elc. 04092004 Chg-LP CR2E003 (10/03)
City & State I City & State i 4, FEl Number Applied For
: 57-1038598 Not Applicable
Zip Country Zip Cpum!y‘ 5 Cenificale of Status Desired 0 ?eaa gzu’::’::imal
B = g 7Nnmn and Address of Current Registered Agar;i ! ~ ) 7. Name and Address of New Registered Agent —
Name
SMITH, DAVIDH , . .
11550 MAN DARIN COVE LN - Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223 )
} City FL | 7ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obllgauons of reglstered agent.

1 -
P

SIGNATURE —
. * Signature, typed or printed nama ol registerad agant and ttie if appliceble. DATE

8. Capital Contributions 10. Amount of Capital Contributions
- a8 Shown on record, " $40-000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. i GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
NAME SMITH, DAVID H STREET ADDRESS
STREET ADBRESS | 11550 MANDARIN COVE LN. CY-5T-28
CITY-ST-7IP JACKSONVILLE, FL. 32223
DOCUMENT ¢ f
‘ STREET ADORESS
HAME . o T T o Joom Jov
STREET ADDRESS
aTy-57-2p CITY-§T-2P 06/10/04--01047--003  +%227.50
* DOGUMENT #%. fert~ = i . i S T S T S N hill e A A S - . T - ool T
e LT L LT T -~ R sTheEr sooness- e e h - > -
HAME
STREET AGDRESS .52
CITY-ST-2P : = 2SR TEd s a2
DOCUMENT # ‘ o7 T Ga=—0T T~ %191, 25
STREET ADDRESS
NAME
STREET ADDRESS Cory-ST-2p
CITY-ST- 2P -
DOCUMENT # STREET AODRESS
NAME _
STREET ADDRESS o
CY-ST-2IP . GirY-ST-2P
. 1
DOCUMENT # .. -+ - STHEET ADURESS
NAME e
STREET AODRESS |- CITY-ST-2IP
VCﬂ! 51 | e I oo o

, 14 rhareby ceartify that tha in

Is ifing does not qualify for the exempticn stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
“wIndicated on this report al fny signature shall have the samns legal effect as if made under oath; that | am a General Partner of the limited partnesship or
thi'receiver or trustea mpowefed fo eyecut art as required by Chapter 620, Flonda Statutes

Dand . A, Cow Prtfprnr___F1514

INATUIRE AND TYPED OR PHINTEB HAME OF S}GNING GENERAL PARTNER Cate Deytme Phana #




