STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

- Due By May 1, 2007
DOCUMENT #A96000002435
1. Entity Name

SARA SMITH FAMILY PARTNERSHIP, LTD.

Apr 25,2007 08:00 AM
Secretary of State

Mailing Address

349 FLEMING FOREST LANE
ORANGE PARK, FL 32073-8218

Principal Place of Businass

6805 GREENFERN LANE
IACKSONVILLE, FL 32277

DO NOT WRITE IN THIS SPACE

LT L

04052007 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
59-3415781 Not Applicabie
- ! $8.75 additional |
5. Cartificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

GRAMM, JOANN LEIGH
12276 SAN JOSE BLVD., SUITE 126
JACKSONVILLE, FL. 32223-3630

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

. yoRd OF DONtad rama of regi

agent and utie if

FILE NOWT! FEE IS $500.00
After May 1, 2007, Feo will bo $500.00

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 emendment must be filed to change a genaral partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P96000101689

NAME SMITH PARTNERS, INC.
STREET AODRESS | 6805 GREENFERN LN.
TiTY-S1-2P JACKSONVILLE, FL 32277

DOCUMENT #
NAME

STREET ADDRESS
CIrY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IP

DOCUMENT #
NAME

STREET ADORESS
Ciry-Sr-zip

DOCUMENT #
NAME

STREET ADDRESS
Cry-ST1-7IP

DOCLMENT #
NAME

STREET ADDRESS
CIvy-51-2P

o DD -B0052-012 500, 10

DO NOT WRITE
IN THIS SPACE -

D}j[t:ﬁ]j‘gﬂ]; .
D4/24/7-005%

14. | hereby certify that the information supplied with this filing does not ciualify for the exemptions contained in Ch,
all have the same legal effact as il made under oath; that | am a General Partner of the limited partnarship

indicated on this raport is true and accurate and that my signature shi
or the receivar or trustee empoweared (0 execute this report as required by Chapter 620,

SIGNATURE: 1/ <A / b .
SIGNATURE AND OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytme Phone ¥

ter 118, Florida Statutes. t further certify that the information

prida Statutes




