PO A pee READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ! 42

Lo F i
LIMITED FLORIDA DEPARTMENT OF STATE s SEERE ™ EL‘F}% o
ine’ i CBIVISION §F P S TATE
PARTNERSHIP Katherine Harris 10N §F CG!?PGRAﬁEH@
Secretary of St_ate 02 JAN 5
{v ) Bgs DIVISION OF CORPORATIONS g BT L2

DOCUMENT # A97000000662

1. Name of Limited Partnership

The Frances Smith Family Limited Partnership ' -pI72e/02-=01113~-024
. 20 25 EekEsZE, T
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
1132 Palma sola Blvd. Same To Do Business in Florida 03/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
65-0739496 Not Applicable

|
.75 Additional Fee required
fora t‘l.‘erlificate of Status
1

City & State City & State " CERTIFICATE OF STATUS DESIRED [] 58
Bradenton , F1,

Zip- ~——-——— ——I~Country ~— - - | zp- — - ——]Country- - . 73-_Capllal‘C_ontrlbuhnnaas shown on.Record:__. [,

. ’ = OO0~
34209 Manatee . B0°7 —
S ——————— 7h. Amount of Canital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent 5Q ,_(Dg

Name
s FEES:
Gayle W' N]'Ebamn i 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

Stregt Addrass (P.O. Box Number is Not Acceptable} o this off
11 Palma Sola Blvd. " 2ach yaal dup this office. A .
2.) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. &, Etc. with 1992 calendar year.

H ' 3.) Penalty Fee(s): $500 penalty fee for gach vear report form is delinquent.
— - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplementai affidavit must be submitted along with a separate
‘ Bradenton FL 34209 and appropriate fiting fee.

. o

9. Pursuant 1o the provisions of sections 620.1051 and 620,192, Fiarida Statutes, the above-named fimitad partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Stalules.

CR2E039 (9/01)

H SIGNATURE {Registered Agent Accepling Appointment) ‘ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partng ! . Regisiration
10. Name(s) of General Partner(s) {Do NOT Use Poet Ofice 8o Numb[ers) Gity. Stale and Zip Cade 10a. e Number
Ronald #. Niehauwm 1132 Palma Sola Blvd. Bradenton , F1. 34209

Gayle W. Niebaum

1132 Palma Sola Blvd, _Bradenton , F1, 34209 |

J
O

o FH
% of  Qu3.

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. Qo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i) in the event that the information supplied is ceemed exempt from public access. | further certlfy that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or
trustee empowered to execyjerthis report as required by chapter 620, Florida Statutes.

SIGNATURE _ f}‘{/’v/(/ /0:;44? LL DATE N/Z 7/01
, Typed or Printed Name of General Part(er Signing Form é:ﬂﬁlf/! (f) M(‘éﬁum Telephone Number ?V/ - 545/ B ‘99{3/




’ 12/87/2881 12:27 588-676-7911

JOHN CONBOY CPA PAGE 02
John B. Conboy 56
Certified Public Accountant
56 North Main St.

Fall River, MA 02720
(508) 673-2911

November 19, 2001

Florida Department of State
Division of Corporations
P.0.Box 6327
Tallahassee, F1. 32314

o
Q=
Re: The Frances Smith Family Limited Parmership A
FID: 65-0739496 &= 2=
The Small Brothers Family Limited Partnership f of:_j__
’ : . FID: 04-3465448 o  amE
The FS Family Limited Partnership - 2ok
FID: 04-3465451 = a0
_ =L
=
Gentlemen: s 27

The above named 1axpayers have received your Notices Dated 10/10/01 (Copy Enclosed)
and offers the follomng explanation for their dlsagreement

The taxpayers did not teceive the Forms in tunc 1o ﬁlc thcn' returns on a umcly basis:

The taxpayer hopes this explanation allows you.r office to remove this assessment. Thank
You for your help with this marter, we would like this 1o be cleared vp as soon as possible,

Very Truly Yours,

John B. Conboy
Certified Public Accountant



