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

LIMITED PARTNERSHIP FLORIDA SEPRRTHENT OF STATE
ANNUAL REPORT Sandra B. Mortham
" Secretary of State

1999

L

DIVISION OF CORPORATIONS

1 - Name of Limited Partnership

1a, DOCUMENT #

FILED

98 DEC 18 PH 4 30
SECRETARY OF STATE

A98000000668
SMYRLES FAMILY LIMITED PARTNERSHIP

TALLAHASSEE, FLORIDA

L

5a. capital Contributions as
Shown an recard,

$1,000.00

3. Date Formed or Registered

03/10/1998

3a. pate of Last Report

Mailing Addrass Principal Office Addrass

C/0 5865 SOUTHWEST 119TH STREET
MIAMI FL 33156

C/0 5865 SOUTHWEST 119TH STREET
MIAMI FL 33156

e 5b. Ampunt.of Capital -
Contributions in FLORIDA

4. Stato or Country of Formation to date:

2. Mailing Address 2a. Principal Office Address

FL

6. FEI Number

— oS50

Suite, Apt. #, etc, -
=¥ Applied For

(X Not Applicable

Suite, Apt. #, otc.

City & State City & State
7 . Certificate of Status Desired [ $8.75 Additicnal
Zip Country Zip Country Fee Raquired
8. Make chack payabie to: Dept. of State (See reverse side far fae information)
— 79 ;;;1-: and Addre: ;:fl; Regi d Agent 10. ¥ changed, new Registerad AgentiOffice
Name
SMYRLES, JAMES J Sireet Address (.0, Box Number Is Not Acceptable)
ress (P.O. Box Number Is ceeptabla
5865 SOUTHWEST 119TH STREET
MIAMI FL 33156 Sulte, Apt 7, ole.
City FL Zip Cods

410a. Pursuant to the provisions of sections 620,1051 and §20.192, Florida Statutes, the abova-named limited parinarship arganized or registerad under the laws of the Stale of Florida, submits this staternent
for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by its general partner(s). [ hereby accept the appoirtment of registerad

agent. I am famiiar with, and accept the cbligations of section 620.192, Florida Statutes.

-- DATE

SIGNATURE (Registerad Agant Accepting Appaintment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. | , e

11a. Address of Each General Pariner 1 1 b. 1Me. Ragistration/

{Do NOT Use Post Office Box Numbers) _ City, State & Zlp Code Document Numbar

11. Name(s} of Ganeral Partner(s)

5865 SOUTHWEST 119TH

SMYRLES, JAMES J MIAMI FL 33156

C}\f}/y

‘ Hﬁl‘]ﬂﬂ&?‘EBESB——“l

-12 /30 8- 053026

Note: General partners MAY NOT be changed on this form, an amendment must be flled*tb*@ﬁéﬂg&a getiEdi vhberet.

’12 | do hereby cartify that the lnformaucn supplied with this filing /s voiuntarily fumished and does not quanfy for the exemption stated in Section 119.07(3)(k) Florida Siatutas Irelaase the Divlsu)n of

- /d/’////

smpoweled to execide this report as raqu by chapter 520,

SIGNATURE

CR2E003 (8/98)

Lraytima Talephene Nurnberr & _2! - é ﬁ /g W

Typed or Printad Name of Gen

> —
amersigniv%mﬁ ‘NI-—~ JI?)/A:.M
rd




