STAPLE CHECK HERE

2004— LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A98000000668

1. Entity Name

SMYRLES FAMILY LIMITED PARTNERSHIP

Principal Place of Business

5880 SW 91 ST
MiAMI FL 33156

Mailing Address

5880 SW &1 ST
MiaMI FL 33186

d

FILED

Feb 11,2004 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suita, Apt. #, etc MOORE CH2E003 (11/03)
City & State Cry & Slate 4. FEI Number | |Apphed For
65'0859560 Not Applicable
- N -
Zip Country Zie Country &. Certificate of Status Desired O $8 75 Additional
] . - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addtess of New Registered Agent .
Name

Egﬂg\(oﬂé\%s'g ;Jﬁ‘sh-?-ES J Siroet Address (P O. Bax Number is Not Acceptable) T

MIAMI FL 33156 . C e

FL

City Zip Code

8. The above named entily submits this statement for the purpose of changing 1ts registered office or regustered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant

SIGNATURE - -

Jignarure. typed of prnied rame of regisiared agerl and nle- nl applrcabla

. DATE

10. Amount of Capita Contnbutlons 11 MAKE CHEGK PAYASLE TG FL. DEFT oF STATE
in FLORIDA fo date. . SEE REVERSE S]DE FOR FEE iNFORMATICN. .

$. Capltal Centributions

as Shawn on record. $1,000.00

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, T GENERAL PARTNER INFOBMATION 13. ADDRESS. CHANGES DNLY .
DOCUMERT # SIRFET ADDRESS
NAME SMYRLES, JAMES J —
SIREET ADDRESS [SBB80 SW 91 ST. X ¥
Gr-STZP | MIAMI FL 33156 eesrn UD000BE3E TS
—— — e
ENT # . o
00CUM SYREET ADDRESS
NAME —= =
$TREET AQDRESS
il omy- 8T- 2P
GOCUNENT #
STREET ADCRESS
NAME -
STRECT ADDRESS v-51-2IP
T CITY-57- 7 _ 7
DOCLAMENT #
STREET AUDRESS
NAME -
STRECT ADDAESS oITY-5T- 2P
iy -ST- 20 J ’
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADCALSS CITY - §7- 2P
CITY-57-2P “
DOCUMENT # SIREET ADDRESS
HAM N
STRERX ADDRESS P
oy--2e a-s

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)(i), Florida Stalutes. i further certify that the mformat;on
indicated on this report is true and accurate anc that my ignature shall have the same legal effect as if made under cath, that t am a General Partner of the limited pantnership or

the receiver or trusiee empowered to execute this repogfas required by Chapter 620, Florida Statutes
a/_;’/‘# 300 oy~ 7Y3 v

Daynrne Phove ¥

IArres T .(rzyx,c cr

D HAME OF SXGNING GERERAL PARTHNER

SIGNATURE:




