2000 UNIFORM BUSINESS REPORT (UBR)

!I_)En)mCNgnl:/IENT # A98000001886

SCOTT P. SMITH FAMILY PARTNERSHIP, LTD.

FILED
UOFEB 11 AM 9: 36

Principal Place of Business

2781 WEST STATE ROAD 434
LONGWOOD FL 32779

Maiting Address

2781 WEST STATE ROAD 434
LONGWOOD FL 327794880

SECRETARY OF §
TALLAHASSEE, Ff_g?'?{gﬂ\

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEi Number Applied For
59—3533721 Not Applicable
Zi Count Zi Count iti
P ouniry P k4 5. Centificate of Status Desired O $8'75 A'ddmonat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
M SCOTT P T T 6 B Nobe: it At
ree ress (P.O. Box Number is Not Acceptable
2781 WEST STATE ROAD 434 -
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typed or prnted name ol registered agent and title f applicable (NOTE: Registered Agent signature required when renstating) DATE

9. Cagital Contributions
as Shown on record.

$2,400,000.00

10. Amount of Capital Contribution
in FLORIDA to date.

32, qoo' 000

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Ac;i'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P97000104851 -

NAVE SPS BUSINESS CONSULTANTS, INC. STREET ADDRESS

sreeT poness | 2781 WEST STATE ROAD 434 T I i rS] =34 3¢ ——i=
orv.sr-2¢ | LONGWOOD FL 32779 arry-T-2¢ —i;]?;" w1":_:;:“’ Q--01118--004
pocument# | P97000104858 FHEEF TN, o0 FRERR ok, oo
N TAM BUSINESS CONSULTANTS, INC. STREFT ADDRESS

smeeraporess | 2781 WEST STATE ROAD 434 r

orv-sz» | LONGWOOD FL 32779 TSP ay {

DOCUMENT £

ploviy - X

mMEN‘H STReeT

STREET ADDRESS

CrTY- ST-2P G- ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

OTY-ST- 2P omy-57-2P

mmw; e

STREET ADDRESS

CTY-ST-2P R GTy-ST-2p

14. | hereby certify that the information supplied with this flling does net guality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify 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 oath; that | am a General Partner of the fimited partnership or

he receiver or trustee empowered 10 execute this report as required by Chapter 820, Flonda Statutes

[- D0-00 4o §1I558

SIGNATURE: %Ei%ﬁ%WU@D

RE AND TYPED OR PRI

[AME OF SIGNING GENERAL PARTNER

Data Daytima Phone #

7

N SERLOC

CR2E003 (9/99)



