FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLED
Sandra B. Mortham o LRY OF
ANNUAL REPORT Secretary of State m«ﬁ%?g:%% {;DR?‘DR #\T QGRS-
1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnarship 1a.

DOCUMENT #
A97000001936

S.M.P., LTD.

AR

Maifing Addrass Principal Office Address 3, Data Fermed or Registered 5a. -Capnal Contribtetions as
Shown on record,
4830 U.S. HIGHWAY NO 1 SOUTH 4650 U.S. HIGHWAY NO 1 SOUTH 09/22/1697 $4,000.00
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32085 34. Date of Last Raport b
02/ 26’ 1998 Sb. Amount of Caplta
_ Contributions in FLORIDA
- = 2. state or Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address ‘ o
B FL 4, 0go-0
Suite, Apt. #, eto. Suite, Apt. #, efc. 6. FEl Number 2 apptied For
T R T ' 59-3470052 ot applicabie
. ] N 7 . Certificate of Status Desired | $8.75 Additional
Zip Country ZIp Colntry Fee Required
. Make check payable to: Dept, of Stata {Sea raverse sida for fae information)
9. ._Hame and Address of Current Registared Agont = 1_0. [ l;}hangﬂd. new Reg-I;t%re-d’&gﬂe-ntiOﬂIoe
Name
C » RONALD E Stroet Address (P.0. Box Number e T
1= @ss (PO, Hox Number e
501 ST. JOHNS AVENUE ~01/26/ 39 --01094~-007
PALATKA FL 32177 Suite, Apt. #, stc. FEERIL ] Ao FEFEIS]. oo

City

Fj Zip Code

agent. 1 am familiar with, and accept the obligations of section 620,192, Flarida Statutes.

10a. Pursuanttothe pm\r!saom of sections 620.7051 and 620,192, Flodda Statutes, the above-named limited partnership ofganlzed or registored under the laws of the State ¢f Florida, submits this statement
for the purpese of changing its registered offics or registerad agent, or beth, In the State of Florida. Such change was authorized by its general pariner(s). | heraby aceept the appointment of registared

= DATE

SIGNATURE (Ragh d Agent A Ing Al

UG At

MUST BE REGISTERED AN

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

D ACTIVE WITH THIS OFFICE.

|

11, Namefs)or Gsner_al Partner(s) 118, (0o ey i Pt s oo Nmparsy | 11b. City State &.21p Coda . ponet vomper
SCOTT, WINFIELD H 1504 CERVANTES PL LADY LAKE FL 32159

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

1his annual report Is trua and accurate and that my slgnalure shall have tha same legal effects as

12 | de heraby certify that the information supplied with this filing is veluntarily fumished and does not qualify far the exemption stated In Section 119.67(3)(k), Florida Statutes. | relaase the Division of
Carporations from any llability of non-compliance with Section 119.07(3XK) in the avent that the informration supplied is deemed exempt from public access. | further ceniify that the information indicated en

if made under cath. | further certify that | am a General Partnar of the mited partnership, receiver ar trustea

Signing Ferm {&24 éﬂ;& & EGQ E 2 Daytime Telephone Numbez:i Z 2:‘_& i 2 i

e %éﬁz//

CR2E003 (6/98)

Typed or Printed Name of Ganoral Paring
4

0019136



