sea 1

2001 UNIFORM BUSINESS REPORT (UBR) ~ ~ . ...

ooty A98000000195 CFHLEE
. ) '::D" ﬁ":.'l
THE M.B. SMITH FAMILY LIMITED PARTNERSHIP " 01 AFR 23 MO 3
: ' SECRETARY OF STATE
Principal Place of Business Mailing Address ©OTALLAHAS SEE, F,L OR‘D A
9550 N.E. 60TH STREET P.O. BOX 820 ‘
BRONSON FL 32621 BRONSON FL 32621 : R
2. Principal Place of Business 3. Mailing Address HIHI“ m”lm l||" II”I |||” ||“| Ilm III"IMHIM ‘I“"' ‘m
+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State [ City & State 4, FEI Numbe:r Applied For
, 59‘3497845 Not Applicable
2P Country 2P Country 5. Certificate of Status Dasired O $8.75 Additional
i L _Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name ‘ '
KRAFT, SANDRA § ' Strest Address (P.O. Box Number is Not Acceptable)
9550 N.E. 60TH STREET .
BRONSON FL 32621 :
Chty ' 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 Florida.
SIGNATURE . - - - —
Signature, typed or printed name of registered agent and titla if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, Capital Contriputions ‘ 10. Amount of Cagital Confributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
asShownonrecord. ~ 91:200,000.00 in FLORIDA to 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 13, ADDRESS CHANGES ONLY
DOCLIMENT # STREET ADDRESS
NAME KRAFT, SANDRA §
STREET ADCRESS 19550 NL.E. 60TH STREET CITY-5T-2P

cm-st-2P - |BRONSON FL 32621

DOCUMENT #

STREET ADDRESS . . .

e SMITH, MACK B JR, , 20 Facinhrock Drive

STREET ADDRESS | 5748 SOUTH PLUM BAY PARKWAY oTv-s1.7P ey

orv-st-2» | TAMARAC FL 33321 Caviersvifle, GA 3ol/20
DOCLMENT # . ‘ - - : s STREET ADDRESS k

NAME .

TREET ADRESS

imr ST-7P oresrae T—'I‘!ﬂl’]p-ﬂl ;l = R':s ey

T i Vol Tuta WS w T W EEaL | [aa ]

L =i Udy e o
ooy STREET ADDRESS wRAnZE, 25 deD b 5
STREET ADDRESS CITY-8T-2IP

CITY-5T-2P
DOCUMENT # STAEET ADERESS
NAME ]
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP ;

DOGUMENT # -

Mg STREET ADORESS
NAVE -
STREET ADDRESS CITY-ST-2IP

CITY-GTP -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 139.07(3)(i), Florida Statutes. i further certify that 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 | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

“ SRR A LED - 5,[// ?/ oL

SIGNATURE AND TYFED OR PRINTED NAME OF SlGriNG GEMERAL PARTHER Date Daytime Phone #

SIGNATURE:

dv  £401000

CR2E003 {11/00}



