£ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000000668

1. Entity Name . . FYLEB
SECRETARY OF STATE
SMYRLES FAMILY LIMITED PARTNERSHIP PI¥ISIGN OF CORPORATIONS
y .
Principal Place of Business Mailing Address COMAR 20 PM 2: 26
/0 5865 SOUTHWEST 119TH STREET C/0 5865 SOUTHWEST t19TH STREET
MIAMI FL 356 MIAMI FL 33156

2, Principal Place of Business 3. Mailing Address ”mm ml ml’ Jlm m” "“’ "m "m "m "“I |m| I“'l ‘l" \lll

S8Fo S 9 STecrT IR0 £ J G SixerT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Number Applied For
rrrAsay Flor PA e PP lald ALOrRIPA 650859560 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- 5. Certificate of Status Desired O )
235k V’JA' 33).)’6 &3 ﬂ' ' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' N T AT T SR v leD
t . M VYRLE

SMYRLES' JAMES J Street Address (P.O. Box Number is el Acceptable)

5865 SOUTHWEST 119TH STREET rQe S ) gl STaer”

MIAMI FL 33156

City . ZipCode
V2 ol FL | 3% -4
8. The above named emWr the purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / 24 o
Signature, lyped /ijrln m%gislerad agent and title if appiicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE

9. Capital Contributionsé & $1 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE T0 DEPT. OF STATE

as Shown on record. ! ’ 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

DOCUMENT #

e SMYRLES, JAMES J smEroess | P40 £ §) ST xerT

swmeETA00REss | 5865 SQUTHWEST 119TH STREET aTv-s1.2P _

omv-s-2¢ | MIAMI FL 33156 ;7o ArTs  Flox 184 35070

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS v-s7p SOOI T S5 o —

CTY-§1-2P : -(3/29/00--01075--014

DOCUMENT # RG], 00 ¥R 41,25 L
STREET ADDRESS

NAVE R

STREET ADDRESS TN

CITY - ST- TP ainv-st-2p ) \

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS

CITY- §1-2P Gry-57-29

DOGUMENT#, STREET ADDRESS

NAVE < §7

STREET ADDRESS Y- 57- 7P

1‘J|"I"Y‘S'F2?PL

DOCUMENT # TREET ADORESS

NAME

STREET ADDRESS

eny-ST-2P o 51- 27

14. | hereby certify that the information 'supptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 osth; that [ am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report agrequired by Chapter 620, Florida Statutes

SIGNATURE: %MF’{ ZE H-QUIRED 2h b 30s- 666-I863

‘/}fe'NA'ruyﬁnTvpzn ORP NAME OF SIGN:NG GERERAL PARTNER Date Daytme Phone #

—~ .

d%

CR2EQ03 (9/99)



