STAPLE CHECK HERE

LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000195

1. Enlity Name

THE M.B. SMITH FAMILY LIMITED PARTNERSHIP

FILED

03 APR 30 PHIZ: 10

DO NOT wRWE._INJ THIS 'SPAiiﬁEf .

&

”‘ f;\l P‘i' \:\Hl
|-5

TAU A HASSr.t FLORIDA

3. Mailing Address

P.O.Box 834

2. Principal Place of Business

9490 NE 60th Street

DO NOT WHITE IN THIS 5PACE

Suite, Apl. #, elc. Sutte, Apt. #, elc. . Dli.lE‘ BY MAY 1r'

City & Stale City & State - 4. FEI Number - Applied For
Bronson, FL Bronson, FL 59-3497845 Not Appligapie
3223121 L(;mlwnlry 33&21 LeC:)'l;n fre 5. Cerlificale of Status Desired | Eese Z?qa?:gﬁonal

’ - : % 7. Name and Address of Current Registered Agemt
NeTe Kraft, Sandra S.
DO N OT WRHTE Street Address (P.0. Box Number is Not Acceptabie)
N “N THHS SPACE 9490 NE 60th Street
i "
iy “¥ Bronson FL | 55655

the obligations of registered agent

SIGNATURE

8..The above named entity submits this siatemem for the purpose of chdnglng ns rpglsiered office or registered agent, or both, in the Siatz of Florida. | am famxhar wnh an:ﬁ accept

Signature, tyoed or praated name of regieered agent and titie 1 opphcabie.

DATE

9, Capital Conlributions $1 .200,000.00

as Shown on record.

10. Amourtt of Capilal Contributions
in FLORIDA fo dale.

A1, MAKE GHECK PAYABLE T0 FL. DEPT. OF STATE
SEE FiE\lEﬂSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form an amendment mus'( be f'led to change a general parlner

12, GENERAL PARTINER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CTY-57-2P

Kraft, Sandra S.
9550 NE 60th Street
Bronson, FL 32621 .

STREB‘ ADDRESS

- .':}! .

DOCUMENT #
NAME

STREET ADDRESS
CiTy-§7-2P

Smith, Mack B Jr.
20 Farmbrook Drive
Cartersville, GA 30120

RIS,

rl4 jDr"{ f_r'

CRIE0038 (12108)

BOGUMENT #
NAME

STREET ADDRESS
GTr-si-2r

DOTUMENT 4
NAME

STREET ADDRESS
Y812

DOCUMENT ¥
NAME

STREET ADDRESS
CITY-ST-2IF

DOCUMENT #
NAME

STREET ADDRESS
CiTY-51-2R

14. | hereby cerlify that lhe information supplied with this filing does not quaiily for the exemption SIB!E‘d in Secnon 119 07(3)(i). Florida Stantes. | furiher certity that the mformatmn
indicated on this report is Fue and accutale and that my signature shall have the same legal effect as it made under oath; that | am a General Partnes of the limited pannershlp or
he receiver or truslee empowered to axecute this repost as required by Chapter 620, Florida Stalutes

SIGNATURE:

é {ég___ (3C) YLé-2325

Date Daytme Phone #




