STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

J
Due By May 1, 2005 | " o, Sﬁﬁf TARY OF STa;

€
DOCUMENT # A95000001826 OF CORPUR,\”ONS
1. Entity Name 05 APR
SMITHCON FAMILY INVESTMENTS, LTD. SRR =L AN 02
Principal Place of Business * - . Mailing Address N ’ o’ R -
1806 SABAL PALM CIR. . - 1350 £. NEWPORT CTR. DR. #201
BOCA RATON, FL 33432 ’ DEERFIELD BEACH, FL 33442 @ }
= R LT
Suite, Apt. #, etc. Suita, Apt.,#. etc. 02032005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0627511 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired | Eeae'zfqgfg;‘mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS ST. Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and Litle i applicabls. . DATE

8. Capital Contributions™ 10. Amount of Capital Contributions
as Shown on record,  90,569,663.25 .| inFLORDA 10 date.

.. 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 ONLY
DOCUMENT 4 P95000085960 STREET ADDRESS
HAME SMITHCON INVESTMENTS, INC.
STREET ADDRESS | 1808 SABAL PALM CIR. CITY-S1-2P
CITY-ST-2IF BOCA RATON, FL 33432
DOCUMENT ¢ STREET ADDRESS
HAME
STREEF ADORESS ory.7.2P
Chy-ST-2P s
DOCUMENT # STREET ADDRESS
HAME —_—
STREET ADDRESS

CITY- ST 2IP
CTY-ST-ZP
DOCUMENT ¢ TREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-218
CITY-5T-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

OITY-ST- 2P
CY-ST-2P
DRCUMENT ¢ STREET ADDRESS ) g
NAME
STREET ADDRESS

CITY-5T- 2P
Hy.si.zp

14. | hereby certify that the information supplied with this fifing does not quality fgf thk exemption stated in Section 119 07(3){i), Florida Statutes. | urther certify that the information
indicated on this regort is true and accurate and that my signature shall have thef 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 this report as required by C| 7]620, Florida Statutes
, SIGNATURE: Donald L. Smith, Jr. 1‘_%7 . 3/24/05 954-429-1500
SIANATURE AND TYPED OR PRINTED MAME OF SIGNING OEWFMTNER Dala Daytime Phona #

President of General Partnership




