FILE ON OR BEFORE DECEMBER 31, 1598 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Secretary of State r ‘ L— E D

1999 DIVISION OF CORPORATIONS
GI9MAR 15 PH L: 20

1. Name of Limited Paninership 1a. DOCUMENT # )
A98000000805 PALEAHASSEE P i

D.C. AND KAREN W. SMITH FAMILY PARTNERSHP, LTO. AN AR

Walling Addrass Principal Office Addrass 3 Data Formed or RGQ'S‘B’GG 53;;:;&\:"1;;1‘(»0"5 as T
Shawn on recard
1126 CARRIAGE ROAD 1126 CARRIAGE ROAD 047101998 | $318 500.00
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 3a. Date of Last Report N
5b Amaunt of Capital
N S S — Conlributions INFLORIDA
— 4 Sxale or Cnunlly of Formation to date.
2, Mailing Address 2a. Principal Office Address
S N 5 * :
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. FetNumoer T T R
hp Ao 8. FeiNurbe [ applied For |
iy & State ity & Stals A _ =NotApplicable ,_‘
o o T. certificate of Stams Desired D $8.75 Addnonal
Zip Country Zip Country o FeoReqdired
8_ Make chack payable 1o Depl of Siate {See reverse side for fec information)
e ——— — ]
Q. Name snd Address of Curront Reglstered Agant 1 0 Il changed Pow Reglsterao Agenuomce
Nama o T T
T [N o LA
s“ITH' D c Street Address (PO (PO Box Numbeﬁ—lli‘coepla 9%4 J D 3
1126 CARRIAGE ROAD RIS COINET -0
TALLAHASSEE FL 32312 Site Ap hee T W"E:?Ewmﬁ*'qc

1 Oa Pursuant 10 the provisions of seclions 620 1051 and 820192, Florida Statwles, the abave-named limited parinership arganized or regislered under the laws of the State of Florida, submits this slatemen!
for the purpose of changing i1s registered office or registered agant, or both, in the State of Florida Such change was authorized by its gensral partner(s) | hereby accept the appainiment of registered
agent | sm familiar with, and accapt the pbligations of section 620.192, Florida Stalutes

SIGNATURE (Reglslersd AgentAccepling Appointmenty L DATE __

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

Rddress of Each General Partner [, Registration/
41. HName(s) of General Partner(s) 11a. (Do NOT Use Post Office Box Numbers)__l 1 1_‘3',, — C“y Sxate & 2ip Cods 11c. Document Number

SMITH, D C 1126 CARRIAGE ROAD TALLAHASSEE FL 32312
SMITH, KAREN W 1126 CARRIAGE ROAD TALLAHASSEE FL 32312

B G

Note: General partners MAY NOT be changed on this form; ; an amendment must be filed to change a general partner.

42, 1do hereby certity that the information suppliad with this filing is voluntarily furnished and does not quallly for the exemplion stated in Secton 119 0T(3)(k), Flarida Statutes | release the Division of
Carpotations from any fiability of non-compiiance with Section 114 67{3)(k) in the even! thal the infarmation supglied is dagmaed exampl from public access | further cerify that the information indicatad on
this annual repon is true and accurate and that my signature shall have the same legal effects as If made under oath. | further certify that | am a General Partnsr of the limited parinership, receiver of trustee
smpowered to execute !h-s repofl as qullad by r 620, Florida S!atutes

SIGNATURE /Qr S /1L

(Y -1

Typed or Printed Name of General Panner Sigaing Form _;D ,‘c‘,_:_;ijA e e Daytu-na '|a|ephonc Nurnbe( (ESO‘) ZL& C‘ S _1 l

0011261

CR2E003 (8/98)



