2000 UNIFORM BUSINESS REPORT (UBR) e

CR2E003 (9/99)

- v :
DOCUMENT #  A97000002853 T
1. Entity Name FH ED
SMITH COVE, LTD. ' ‘
R -6 p it 37
| 00 AP -
— . - STATE
Principal Place of Business Mailing Address R Th RY oF b f;lDA
%045 SAMARA DAVE 3045 SAMARA DRIVE el P A5 SEE, FLORIEA
TAMPA FL 33618 TAMPA FL 336184305 T .T”*""' )
2. Principal Place of Businoss 3. Mailing Address H“'l"llll m]n"“ I""m""m "m ""lnm ml] |]|II I”l m’
Suite, Apt. #, slC. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3488816 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O ?g'ggmﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
FUENTES, LAWRENCE £ Street Address (P.O. Box Number is Not Acceptable}
rec L. "dox Number is Nol Acceptal
C/O FUENTES AND KREISCHER P
1407 WEST BUSCH BLVD.
TAMPA FL 33612 City FL | 2 Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10, Amount of Capita! Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. $9'900 00 in FLORIDA to date. 9/ f w __ _ SEE REVERSE SIDE FOR FEE INFORMATION
" T T~ “AGENERAL 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 - I 13. ADDRESS CHANGES ONLY
oocunent# | F9
N CAROL A. SMITH, P.A. STREET ADDRESS
smeeTanoress | 3045 SAMARA DRIVE
orv.srzp | TAMPA FL 33618 onv-si-zp P~
DOCUMENT # ' e m [ L] B cifedp SRt st 27 o
v STREETADDRESS __[]4/24,![]!:}-"01 -13 ' 9 -
| STREET ADDRESS . TR
CIv-§T-2P
CITY-ST-2P
+ DOCUMENT # STREET ADDRESS
NAME
CITY - 57- 2P
CITY-§T- 2P -
DOCUMENT # | STREET ADDRESS
NAME ,
STREET ADDRESS !
CITY - $T-ZP
CITY - ST-2P
DOCUMENT # ] STREETADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY - ST-2P
DOCUMENT #
NAME. .
STREET ADDRESS
e - oY -§T- 2P

4. | hereby -certlfy_a'lét the information supplisd Witk i ting does not qualify for the exemption statad in Section 119.07(3)i); Florida Statutes. | further ertity that the infofmation”
indicated on this report Is true and accurate and that my signatufe shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
. the receiver or trustee empowered to execute this repog as reqyfred by Chapter 620, Florida Statutes

SIGNATURE:‘%W:' EFTIP 2D ¢- ‘JéOQ 8725-22 bA

GNATURE AND{_VPED OR PRINTED&HE OF SIGNING GENERAL PARTNER Data Daytime Phone #




