o

STAPLE CHECK HERE

PRI

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Mar 10, 2004 08:00 AM

Due By May 1, 2004 ‘Secretary of State —

DOCUMENT # A95000001826

1. Entity Name

SMITHCON FAMILY INVESTMENTS, LTD.

Principal Place of Businéss Mailing Address

1806 SABAL PALM CIR. 1350 E. NEWPORT (TR, DR. #201

BOCA RATON, FL 33432 DEERFIELD BEACH, FL 33442

R s " [[{HIAN RV
Suile, Api. #. elc -Suile.Apvt. f; elc. ' ' 02052004 Chg-LP CRZE003 (10/03) N
Chy & State City & Siale 4, FEINumber Apphed For

. e 65-0627511 Not Applicabla
ap Country i Country 5. Cartfioato of Stalus Desirod [ gg—ﬁ&f:;ﬂmﬁl
_a €. Mame and Address of Currgnt Registered Agent . 7, Name and Address of New Registered Agent .

Nama

CORPORATION SERVICE COMPANY - . . ; -
1201 HAYS ST. Street Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 S -

City FLTZip Coda

8. The above namad entity submils this statemant for the purpess of changing its reglstered office or ragistered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE e oy . - - R
Signature, typed or printed narme of registered ageni and tile if applicable. -

.. DATE ]
9. Capital Contributions 10. Amount of Capital Contributions y s’
as Shown on record. $6,569,663.25 in FLORIDA to data. c S 2 é. Z

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 ganeral partner.

12 GEMERAL PARTNER INFORMATION M B _ , T ALDRESS CHANGES ONLY i
DOGUMENT # PS85000085960

STREET ADDRESS
NAME SMITHCON INVESTMENTS, INC. N
STREET ADDRESS | 1806 SABAL PALM CIR. CiTYST-2P
omY-sT-2P | BOCA RATON, FL 33432 _ . . LONe e .

ERETIP T W] b fa

mlzmr: TR | ADDRESS G310 -80012-025 526.55
STRER] ADDRESS CIY-S1-2P i ‘
GITY-5T-2P . -
COCUMENT# STREET ADDRESS
HAME -;
STREET ADDRESS iy 572
CTY-ST-2P o
DOCUMENT 4 STAEET ADDRESS
NAME )
STREET ADURESS
R - oy -S1-2p ) . .
DOCUMENT # STREET ATIDRESS
NAME
STREET ADDFESS P
oy ST 2P ) ’
DACUMENT # STREET ADDRESS
HAME . =
STREET ADDRESS CITY-5T1-2IP
city-§7-2P . _

does,"not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. i furthar certily that the information
y signattre shall have the same legal effect as if made under oath; that ] am a General Partner of the limited partnership or
as raquired by Chapter 620, Florida Statutas

SIGNATURE: "*’**“’%:% o . ’i.Janp,L
SIGNATURE AND TYPED OR PRINTED NAIKE OF SIGNING GENERAL PARTNER .. Die P g Qaybre Phone ¢

14. 1 heraby certify thal the information supplied with this fijiig
incicated on this report is true and accurate and that
the receiver or trustes empowered to exacute this re|

“a N net Segeiy 2 AR SR W ey 2w 2 oM



