STAPLE CHECK HERE

[

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

Due By May 1, 2005 Feb 22, 2005 08:00 AM

DOCUMENT # A98000000668 Secretary of State

1. Entity Name

SMYRLES FAMILY LIMITED PARTNERSHIP

Principai Place cf Business

"Mailing Address

5880 SW 91 8T 5880 5W 91 ST
MIAML, FL 33756 MIANI, FL 33156
R TR S s il llllllllllllIIJHIIJUIIIUIIIUIIINIIHIlHllllllHlﬂllllHlll
Suite, Apt. ¥, stc. Suite, Apt. #, eic. 02042005 Chg-LP ’ CR2ZED03 (10/03)
City & State City & State B 4. FEI Numbar Applied For
_ £5-0859560 Net Applicabla
Zip Country Tip Country ] . $8.75 Additional
5. Certificate of Siatus Desirad O Fee Required e
6. Name and Address of Current Reglstered Agent 7. Name angd Address of New Registerad Agent -
Ll AL o ot - L

SMYRLES, JAMES J
5880 SW 91 ST.
MIAMI, FL 33156

Streat Address (P.O. Box Number Is Not Acceptable)

Ciy Zip Code

FL |

8. The above named entily submits this statarnent for the purpose of changing its registered office or regislered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — S —— S E—
Signature, typed or printad nama af reglslered egml and une o if apprrcaafe .

9, Capital Contributions

10. Amount of Capital Cantrlbuttons

as Shown on record.

$1,000.00

in FLORIDA 10 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 ¢

STREET ADDRESS
HANE SMYRLES, JAMES J _ _
STREET ADBRESS | 5880 SW 91 ST, CUTY-5T-7P
CITY-ST-2IP MIAMI, FL 33156
DOCUMENT 4 =
e STRECT ADDRESS HI_IIII)} @53:% 2

AT ACAt L Lo 515 4L A 3 oy e
STREET ADDRESS EITY-ST. 2P
CQITY-§T-2F
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CTY-ST. 2P
CITY - §T- 2P
DOGUMENT £ STREET ADORESS
HAME
STREET ADDRESS - - C
Y -§T-

GITY-S1-2P Gy -ST-2F
DOCUMENT ¢ STREET ADDRESS
HAME _
STREET ADDRESS OITY-§1- 2P
CITY-ST- 2P
OOGUMENT ¢ STREEY AUDRESS
HAME )
STREET ADDRESS CTY-5T-21P
CTY-ST-2P

14. | hereby certif gl that the information supphed with this filing dogs ‘not qualify ‘for the exemptlcn stated in Section 113.07(3 '] Florida Statutes. { furthar certify thal the information

indicated on t
the receivar ar trustee empowerad to

SIGNATURE:

s report I8 true and accurate and that my si

is report

ure shali have the same fegal effect as if made under o
d by Chapter 620, Fiorida Stalutes

; that | am a General Partner of the limiled Dartnershlp or

z/,/ 205 m‘—w3 y—

D NAME OF SIGNING GENERAL PAMTHER

Dabe Dwﬂmu Phona ¥




