P

2002 UNIFORM BUSINESS REPORT (UBR)

MO

DOCUMENT # A99000000241 L FILED ©
1. Entity Name o2 ~ p ]
J. LEE SMITH FAMILY, LIMITED PARTNERSHIP 02 JAN 17 PH 1: §1
— ) " 5ECRETARY OF STATE
Principal Place of Business Mailing Address TI;LL AHASSE E.FLOR (DA
5177 TALLOW WOOD COURT 5177 TALLOW WOO0D COURT
ORLANDO FL 32008 ORLANDO FL 32608
DD oOsAce ©VR. KRG OSAGE DR.
ite, Apt. #, . ite, L #, .
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State R 4. FEI Number - .ADFIJ"e-d. Fef-
MT. DorA ¢ L= | MU, D O, i PL 59-3557839 Not Applicable
Zip Cauntry Zip Country " ) $8-75 Additional
2327 < -7 USA 2778 -7 L SA 5. Certificate of Status Desired O Feo Required
) 6. Name and Address of Current Registered Agent T T T T™ ‘17 Name and Address of New Reglstered Agent -
MName ;
WMES LEE S umTH
SMH-H' JAMES LEE Street A:!ir:sf; (P.C. Box Number is Not Acceptable)
5177 TALLOW WOOD COURT B
ORLANDO FL 32808 XD oSARS DR. ,
Cit Zip Code
YMT. DORA FL | €3%c
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
' J A o
SIGNATURE \JM Lﬁ&» &4\ ‘ﬂ_.. AMES Le& s !T‘.‘s ‘ l { L{- l
Signatura, typed or printed nama of registerad agenl and title it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3'm0m in FLORIDA 1o date. 3 GO0 .00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT iS 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CONLY .
DOCUMENT # 5
v SMITH, JAMES LEE s | (9D OSAGE DE. S
stacet aporess | 5177 TALLOW WOOD COURT 2
crv-s-zp | ORLANDO FL 32808 cim-st-2p MT. DorA (FL 327187 i
14
DOCUMENT
e ¢ SMITH, NANCY DIANE STREET AODRESS (L EAR OSAGGE DR, ©
-saeer anomess | 5177-TALLOW.WOOD.COURT . _. _ — e = oy —
onv-st-z¢ | ORLANDO FL 32808 oSt MT TDorA | TV RS 7
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 2
CITY-5T-2IP ol St-
DOCUMENT # STREET ADDRESS i l:ll:l!:j_l:}ﬂ r41431--1
NAME ={11 /23 A0 -1 (1453 ~-1111 ]
STREET ADDRESS CITY-ST-ZIP S EEFC YRR it 5 T
CITY-ST-2IP .
DOCUMENT #
STREET ADDRESS .
NAME i
STREET ADDRESS :
- CITY-ST-2IP ;
CITY-ST-7pP
DOCLMENT #
v STREET ADDRESS
NAME ¢
STREET ADDRESS ‘
CITY-5T-2P clty-st-ze
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect 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 L
- o)
< IW“"""@’D o s IAMES LEE SwiTw
|-SIGNATURE: —<.( s U2E0 ks Van L I AMES s - MilerT TR 2 e ®
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ) Daytima Phone &



