STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 SECRETARY 0F

F STATE
DOCUMENT # A96000002435 TALLAHASSEE. FLORIDA
1. Entity Name

SARA SMITH FAMILY PARTNERSHIP, LTD. 08 APR 17 AHII: 37

Principal Mace of Business Mailing Address
6805 GREENFERN LANE 349 FLEMING FOREST LANE
JACKSONVILLE, FL 32277 ORANGE PARK, FL 32073-8218
*
N — DU |
| P.O. Box K179
Suite, Apt. #, elc. Suite, Apt. #, eltc. 03142008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
FLeMiNG TSLAVD. FL|  59-3415781 Not Applicable
Zip Couniry 3p 2 O O é) Colﬂ-y S A ? 5. Centificata of Status Desired O gg'gesq::ﬂmnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registsred Agent
Name

GRAMM, JOANN LEIGH

12276 SAN JOSE BLVD., SUITE 126 Street Address (P.O. Box Number is Not Acceaplabie)

JACKSONVILLE, FL 32223-3630

City FL ( Zip Coda

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

SIGNATURE
Signature, typed or printed name ol registared ageni and titie if appiicable DATE
FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 amendment must be filed to change a general partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000101689
STREET ADDRESS
NAME SMITH PARTNERS, INC.
STREET ADDRESS | 6805 GREENFERN LN. ciTv-ST-zp P B W s i B _._:1:5: 1 _3 i
CIry-§1-2P JACKSONVILLE, FL 32277 041 7/08--11006—00%  »51 00
BOCUMERT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-37-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-St-2ap
CInY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CIrY-§1-79 s
DOCUMENT # STREET ADDRESS
NAME
STREET s CITY-ST-2IP
CiTY-ST-2p i . -
DOCUMERT # STREET ADDRESS
NAME
STREET ADORESS ,
CITY-51-2P eiry-St-2

14. | hereby certify that the information supplied with this [iling does not c1ua|ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitec partnership
or the receiver or trusteg empowered to axecute this report as required by Chapter 620, Florida Statutes

’

SIGNATURE: SARA L. SMITH (504)2¢9-4811

SIGHATURE AND TYPED MNAME OF PARTHER Date Daytrme Phone #




