2001 UNIFORM BUSINESS REPORT (UBR)

POLIN A95000001826- E
SMITHCON FAMILY INVESTMENTS, LTD. F‘ l_ E B
Principal Place of Business Maiiing Address 0 FEB Tg &% !g‘ 3)3,
1161 SPANISH RIVER RD. 1161 SPANISH RIVER RD. S CR '
FCRETARY OF SIATE
BOCA RATON FL 33432 BOCA RATON FL 33432 3
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THES SPACE
City & State City & State ) 4, FEI Number Applied For
65‘%2751 1 Not Applicable
Zip Country Zip Couniry 5. Certiﬂcate of Status Pesired 0 $8 75 Additional
. _ - . e . . . e ~ Fee Roquired _
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptabla)
1201 HAYS ST. :
TALLAHASSEE FL 32301 _
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE , o
Signature, Typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Ageni signature required when reinstating) DATE
9. Capital Contributions , 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $6.569,663.25 in FLORIDA to date. 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 13, ADDRESS CHANGES CNLY
DOCUMENT # Pgmoossgso STREET ADORESS
NAME SMITHCON INVESTMENTS, INC.
STREETADORESS 1169 SPANISH RIVER ROAD CITY- 5T-2IP N
crv-S-2P |BQCA RATON FL 33432
DOCUMENT #
TREET ADDRESS
NAME s . 3IEST 152""'—3
STREET ADDRESS R _D“)I —1
onv-g1-78 - EEE¥S20. 25 HkES2b.
DOCUMENT # - . "B seet AnoRess .-
NAME
STREET ADDRESS CITY-ST-7IP
CITY -8T1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY - ST-2P T
DOCUMENT 4
STREET ADDRESS
NAME .
STREET ADDRESS ¢ e
GITY-ST-2P,, . - trv-Si-z .
I
DOCUME' " _ .
N STREET ADDRESS
NAME f
STREET RODRESS .
CITY-5T-2P CITY-ST-21p

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and t| dignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thi ab required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNK s ST //37/9/

SIGNATURE AND T 5 NANE OF SIGNING GENEALBARTHER Djla / Daytime Phone #

Nl N /(-i/%/ﬁ T

4v  569.000

CR2E003 (11/00)

e



