' 2003 LIMITED PARTNERSHIP
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002067 -
1. Entity Name : F \“ E D
MCCALL SMITH & ASSOCIATES, UMITED v |E RS i | P
Principal Place of Business Mailing Address ar S TR e
9278 127TH DRIVE 9278 127TH DRIVE . S I\ -‘r' i OF | '{D‘\
LIVE QAK *FL 32060 LIVE OAK FL 32060 -\ 115550 L-_T\O\ ﬁB o
2, Principal Place of Business 3. Malling Address “II‘I" ’lll llm m" Ilm "'" "m ||m II ’I
e Ape o etc Sulte, Apt. 4. etc DUE BY SEPTEMBER 24, 2003
City & State City & State 3. FEI Number 59'3655737 Tapplied For
Not Applicable
z e Eoumry‘ _ Zp L _(ioimktryw ~ 5. Certificate of Status Deswred E] ng'g?qlﬁf;“ma'
6. Name and Address of Current Ftegistered Agent 7. Name and Address of New Registered Agent
Name
MCCALL, CARL B JR. - o _ . -
278 127THDRIVE ~ - Street Address (P.O” Box Number 1s'Not Acceptable)
LIVE OAK FL 32080
City FL Zip Code

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
tha obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 4 ’ 11, MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. uo'(m'm in FLORIDA to date. $l{3 [ &)D SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

NAME MCCALL, CARL B

STREET A0DRESS | 9278 127TH DRIVE CITY - 5T-2IP

crv-st-z2 | LIVE QAK FL 32060

DOCUMENT # . STREET ADDRESS

NavE |smitH, ArRED- - - T ' —

STREET ADCRESS | 426 JOHNSON BOUIEVARD CITY-ST-2IP

or-st-oe L IVE OAK FL 32060

DOCUMENT 7 STREET ADDRESS

NAME

STREET ADDRESS

CiTY-ST-2IP T T T T g
CITY-5T-71P RN g = o Lt )
~ : : - - 0] 113 %% 793, 5

DOCUMENT # STREET ADDRESS /24 U310 1~-1g 3.
NAME

STREET ADDRESS CITY-37-2IP

CITY-§T-2IP o

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2iP

CITY-51-2P -

D MENT

OCUMENT # STREET ADORESS

NAME
STREETADDRESS | ‘ — — T T

'ODRESS | e oo - - CITYsSTEZIP—— | i T T i

CITY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec en 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %/3 Z AUIRED Cf/Zz,/Zoc,’s 534’56‘(—5%9

SIGNATURE AND TYPED OR PRINTED NAMEﬁI‘GNING GENERAL PARTNER Date Daytirma Phone #

gy 0061000

CR2E003 (4/03)



