2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .A98000000195

THE M.B. SMITH FAMILY LIMITED PARTNERSHIP

Mailing Address

P.O. BOX 820
BRONSON FL 32621

Principat Place cf Business

9550 NE. 60TH STREET
 BRONSON FL 32621

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

KA

FiEl crae
SECRETARY UF S
SIVIEIAT OF CORPORATIONS

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number . Applied For
- T I --= - - 58-3407845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ‘
K - SANDRA § Street Address (P.O. Box Number is Not Acceptable)
9550 N.E. 60TH STREET
BRONSON FL 32621

City

Zip Code

FL

8. The above named entity suﬁmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicable.

{NOTE: Registered Agent signature raquired when rainstating}

DATE

9. Capital Contributions
as Shown on record.

$1,200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TC DEPT, QF STATE
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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT #
STREET ADDRESS
NAME KRAFT, SANDRA S
sTRe€T ADDRESS | 9550 NLE. 60TH STREET B
crv-s57-zp | BRONSON FL 32621 e e e g <y ey g g g7 g
Lol W T T Ty Sty ey ey gy g g o =y
DOGUMENT # ’ L "J*—E‘:-:,':—‘:]-;,——:-.-.IT‘ ‘:E':'_'I:.I:z,"* 03 =]
‘ STREET ADDRESS =340/ 000 £ ==
NAME SMITH, MACK B JR. AALE AT -
stares ooress | 5748 SOUTH PLUMBAY.PARKWAY.. - ... . — . K o0 o = o . = 50250 0T
ov-s1-zr | TAMARAG FL 33321
D ' Co
QGUMENT # : STREET ADDRESS
NAME
STREET ADDRESS
ciy-sT-7P
CITY-ST-7ZP
D
OCUMENT# STREET ADDAESS
NAME
STREET ADORESS CITY-5T-2P
CITY-§T-2P
DOCUMEN N ~
T mer s STHEET ADDRESS
NAME . mov e F I U S
:
STREET ADDRESS hi CITY-ST-70P
CITY-5T-2PP ¥ -
DOCUMENT # P
STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-2P "
CITY-5T-2P o

14 héréby ceftuy_tﬁét the information supplied with this filing daes not qualify far the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify thal the information
. indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
" the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: <~ SIGMATIRS BERIMREIN— éééﬂ 52 Y2325
SIGHATURE ARDTYPED OR PRINTED NAME OF SIGHING GENERAL PARTHER Date Daytime Phors #

CR2EG03 (5/00)



