STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED
DOCUMENT #A98000000905 l:ﬂi |£_,!r‘; iy 13H '; 1 G
1. Entity Name JHEE D -
D.C. AND KAREN W, SMITH FAMILY PARTNERSHIP, LTD. ' .
SECHETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address .
1536 ISABEL COURT 1536 ISABEL COURT
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

3 .
v AR R o

Suite, Apt. #, etc, } Suite, Apt. #, etc. 01202004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O geae'gesqgf:;m"a'
- - 6. Name and Address of Current Reglstered Agent: : T 7. Name and Address of New Registered Agent
Name
SMITH,DC
1536 ISABEL COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Coda

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

SIGNATURE . b

Sigrature, lyped or printed name of registerad egent and title if applicable . DATE = -
|
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $31 8,500.00 in FLORIDA to date. - oo . - -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be flled to change a general partner.

Tz GENERAL PARTNER INFORMATION {ER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SMITH,DC
STREET ADDRESS | 1080 COMMERCE BLVD CITY-ST-ZP
CITY-S7-7IP MIDWAY, FL 32343
DOCUMENT # STREET ADDRESS
NAME SMITH, KAREN W
STREET ] CHTH o T
ADDRESS | 1080 COMMERCE BLVD CITY-5T-2P '-:;i__li [ Pl e
CITY-5T-2IP MlDWAY, FL 32343 i N?“l"‘: .'u"l'd - ?'r'l s"!i"::'!” T
LI B P 4 LR P LA
DOCUMENT # o . . - STREET ADDRESS : T
NAME
STREET ADDRESS
ciy-ST-2p
Ciy-§7-29
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Gry-S1-2IP
DOCUMENT £
; PR seer aporess
NAME
STREET ADDRESS '
} . f ovestae . : -
CITY-ST-2IP T
DOCUMENT# - - - STREET ADDRESS - - - - =
NAME P . i ‘
STREETADDRESS | . - CITY-5T-ZiP
CITY-5T-2P - LT . _

14. | haieby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Acrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a Generat Partner of the imited partnership or
the recaiver or frustee empowered tg.axe is report as required by Chapter 620, Florida Statutas

//éo_/oc,t (859) 2249571

EIGNATURE AND TYPED OR PRINTHD NAME OF SIGMING GENERAL PARTNER Date Daytims Phone #

SIGNATURE:




