2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000662

1. Entity Name
THE FRANCES SMITH FAMILY LIMITED PARTNERSHIP

Principal Ptace of Business : Mailing Address

1132 PALMA SOLA BLVD. 1132 PALMA SOLA BLVD.

BRADENTON FL 34208 BRADENTON FL 34209-3342

2. Principal Place of Business 3. Malling Address ”"ll" ml l'm II “ "m "”' "m "m "m II”I lm |”|IHI|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

65—0739796 / Mot Applicable

Zip ~ “ Country Zip N Country 5. Certificate of Status Desired Eeae-ggq L::icgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, FRANCES H
1132 PALMA SOLA BLVD.
BRADENTON FL 34209

Name

Street Adadress (P.0. Box Number is Not Accentable)

City FL 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 Fiorida.

SIGNATURE
, Signature. typad cr printed name of registered agent and title If applicabia. (NQTE: Registerad Agent signature required when reinstating} DATE o
9. Capital Contributions $50 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ’ in FLORIDA o 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 | KBS ADDRESS CHANGES ONLY

DOGUMENT # . o

NAVE SMITH, FRANCES H ADDRESS

smeeranoress | 1132 PALMA SOLA BLVD.

crv-sr-2» | BRADENTON FL 34209 crmv-Sr-2P L 10no03ne4441 -5

DOCLMENT# ) =0/ 067 00~=0T105==030
ADDRESS et ' a

NAVE NIEBAUM, GAYLE W : STREEY . #RssD. 0D ****;/F;Q'DD

STREETADDRESS | 656 WATER STREET " S

Iy - S1-2P S_ANDWICH MA 02563 CITY - 5T-29 _}%6,9&?'%/

P D T L e S — — ' — K 2

MAME STREET ADDRESS w \-/ % %I/I

m-zp CTY-ST-2P QN:' an’

mMm’ ' STREET ADDRESS ' ‘ (V4

STREET ADDRESS '

cy-S-2P CIFY-ST-2P

NAVE ' STREET ADDRESS

STREET ADDRESS

cy-st- 205 7Y -57 - 7P

- —7,7*- B “.

NAME STREET ADDRESS

STREETADORESS

omv-sr-zp |~ CITy-ST-2P .

14. | hereby certify that the information supplied 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receivers or trustae empowered 0 executgthis report as required by Chapter 620, Flacdlda Statutes

SIGNATURE:

Date Daytime Phona #

CR2ENNT (0/00)



