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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@W%%"E@FMPO

TATE
- ?ATJOHS
LIMITED Pt —a&\ FLORIDA DEPARTMENT OF STATE 06 MAR 17 i 1o:
PARTNERSHIP  [ERiL Secretary of State 0: 08
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A95000001796

1. Name of Limited Partnership

D.F. Smith Family Ltd.

2. Principal Office Address 3. Mailing Oftice Address
2631 N.E. 47th Street Same A\ CR2E039 (11/05)

Suite, Apt. #, etc. Suite, Apt. #, elc.

}- oae Famedor Regisersd 4154 11905

City & State City & State Aooiod F

H : pplied For
Lighthouse Point %gﬁd@% 263 e
Zip Country Zip Country

33064 USA 6 CERTIFIGATE OF STATUS DESIRED [\

8. Name and Address of Current Registered Agent

We 7. FEES:
! Thornton SCOtt Filing Fee(s): $411.25 for each year due this office.

?gmj"ﬁ “ﬁ BT&*WESfPéAéDfF‘@'a u Seway Supplemental Fee(s): $88.75 for each year due this office,

Sufte, Apl. #, Etc. Penalty Fee(s): $500 for each year or part thereof limited

partnership revoked on our records

E*yﬁmpano Beach, S‘a‘e 3306?’ Code

9. Pursuani to the provisions of section 620.1810 or 620.1909, Flarida Statutes, | her cept the intment of registered ageni. | am familiar with, and accept the obligations ol Chapter §20,
Florida Statutes. 4/%
SIGNATURE (Registered Agent Accepting Appomtme Z—’ Z ; E DATE

(REGISTERED AGENT MUST SIGN)

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

Add ! Each General Pan) . Aegistraticn
10. Name(s} ol General Pariner(s} Do No;eagpo:::ogce Brix :L;gers) Cuy. State and Zip Code 108, ot Nomber

Peggy J. Norfleet 2631 N.E. 47th Street {Lighthouse Point, Florida |A95000001796

33064

2000639344 65338
04/04,/06--D10541-025  #%3000.00

(SIS TATELTENT pv/-06

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

11, (do hereby cerlily thal Ihe informalion supplied with this filing is voluntanly furnished and dees nol cualily for the exenpfilions contained in Chapier 118, Florida Stalutes. | release the Diwision of
Corporations from any lability ol non-compliance with Chapter 119, F.S. in the event 1hal Lhe information supphed is dgemed exemp from public aceess. { further certity thal the inlormation indicated
* on Ihis annual 1eport is true and accurale ang my signature shall have the same legal eflects as if made under o,

rusiee empawered [0 execute this feport as r@jiy:ple: GTJUW
SlGNATUREW oate

Typed or Printed Name of General Paringr Sigring Form Peggy J meet Telephone Number 954-785-1 900

. | further certity that | am a General Partner of the limited parinership, recever or




