i ‘
9003 LIMITED I’ARTNERSI'IIP

UNIFORM BUSINESS REPO (U \fR)

DOCUMENT # A95000001124 . g
1. ERll ‘
THE'BAVID H, SMITH FAMILY LIMITED
-PARTNERSHIP R
Principal Place of Busingss . . . Maillng Adcress
11550 MANDARIN COVE LN. 11550 MANDARIN COVE LN.
IACKSONVILLE, FL 32223 - s IACKSONVILLE, FL 32223
T JLIIT
Sulte, AL #, sic, Sulte, ApL #, etc. S i 39‘93‘ Sl
7 3 y SR B -’".-“a""' ﬂﬂ-ek.
City & State Clty & State 4, FEI Number Applied For
57-1038598 Not Applicabie
- Zp- | Caumiry~--oo—~ o~ 2D - : | Gounty C $8.75 Addifianal -
5. Certificate of Status Desired O Foo Requird
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
SMITH, DAVID H
_ 11550 MANDARIN.COVE.LN, ._Strast Address {P.Q. Box Mumbsr.|s Not Acceptania)
JACKSONVILLE, FL 32223
City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
- the obligations of reglstered egent X

SIGNATUHE
Sigrmium, typhd or prinid rernd of rdy Sl ed agenl and Lisa T aplica . QATE
9. Capital Contribution 10. Amourit of Capital Contricutions M AKE CHECKPAY ABLI
* as Shownon record $40,0600.00 - In FLORIDA 1o date. i
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
o “ NOTE: General Pariners MAY NOT be changed on the form; 2n amendment muast be filad to chznge a generz| pariner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ -]
STRERT ADIRESS e
NANE SMITH, DAVID H OO S oo TES g
syer ADnREsS | 11660 MANDARIN COVE LN. ik 4 S
cmv-st2p | JACKSONVILLE, FL, 32223 caY-51-2P 04/17/ 53"531 D?‘El—-ij&ﬂ ¥%14].2 L%
oocuNENt ¢ ' eSS %
NAME
SHEELA eov-s1-1p
e =
[~i oocuwene o . -
NAME ypa '\/@/ .
STAEED ALIRESS . -
¢ty ST-2P _ ¢v-51.2p ; 1 J {)?
v =
DOCUMENT # U \
—RAME - i e e
STREET ADDRESS ’ ’
Y-S 2P
e B et T L Syl il
ol e pu—— O5/15/023--01013--017  #%227. 51
x| NAME
% STREET ADDRESS ¢ime-st1-2p
S| covsrze
E DOCUMENT STREET ADORESS
RAME
G| seevanomess
cnv-sT.zp ity -st-2p

not qualify for the exemption stated tn Section 119.07(3){1), Florida Statutes. | further certfy that the Information
/& shall have the same ﬁal gffect as [f made under oath; that | am a General Panner of the limited partnership or
ired by Chapter 820, Fi

1& .\ haratyy Cettify that the Information supplied with thig-filin
indica!ed on this report Is trus urate angtl .
tha recehaer or trustee emi dwexecute II)I L]

SIGNATURE: 1\ &u PMW/ G _rs 3 G ¥-233 ~/203

n:méﬂﬁnonmznm:osmmnnmm . Caw . Clrytima Ptone 4




