2001 UNIFORM BUSINESS REPORT (UBR)

DBCUMENT # A99000000781

1.

Entity Name

~ THE VERNON SMITH FAMILY LIMITED PARTNERSHIP

¢ ° FILED
a1 HAY 29 AN 912

Principal Place oj Business

3150 NORTH A1A #501N
FORT PIERCE FL 34349

Maiting Address

3150 NORTH A1A #501N
FORT PIERCE FL 34349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£TARY OF 5 $TAT
TALL%HTK‘"‘:: L.FLOR\DA

ARG W

3

DO NOT WRITE IN THIS SPACE MJ“

City & State City & State 4. FElNumber @S~ OF T SA 1S Applied For
‘APPH'EB'FGR Not Applicable
Zip Country Zip - . (_)oEmtry .5, Certificate of Status Desired = ~ $8'75 Aldditional
- o - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' - = - Name ‘

SMITH, VERNON D Strest Address (P.O, Box Number is Not Acceplable)
3150 NORTH A1A #501N
FORT PIERCE FL 34949

City

FL Zip Code

8. The above named entj

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

-2 7 2D/

typed of printed nams of reg\slereﬁ agent and title if appabla.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

o Capital Comnbmk o B—Smith 10, Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2.400,000.00 in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION
- — --A GENERALPARTNER THAT-IS A BUSINESS ENTITY-MUST BE REGISTERED -AND-ACTIVE WITHTHIS 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 [ = ADORESS CHANGES ONLY
DOCUMENT # STREET ADORESS
HAME SMITH, VERNON D
STREET ADDRESS (3450 NORTH A1A #501N CITY-ST-2P
CT-ST-2F |FQRT PIERCE FL 34949 = e
DOCUMENT 4 i
o SIREET ADDRESS -{ji:, ¥ 15 | 1——[}1‘35?"‘0
STREET ADDRESS ST-2IP "
CITY-5T-2IP o T-__, - e . — =
 DOCUMENT # ) B - STREET ADCRESS
NAME -
STREET ADDAESS CITY-ST-2P
CiTY-ST-2IP
DOCUMENT 4, STREET ADDRESS
NAME v
STAEET ADDRESS
E: CITY-5T-2F
CITY-§T-2IF. ¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-21p ]
DOCUMENT # STREET ADDRESS
pamE "
STREET ADDRESS CITY-ST-2IP
CHTY-ST-2P —

14, | hersby certify that the information supplied with this flling does not quallfy for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certity that the information
shall have the same legal effect as if made under oath; that | am a General Partner of the Ilmned partnersmp ar

e this report agfequired by Chapter 620, Florida Statutes

|nd|cated on this report is true and accurate
the receiver or trustee empowere

SIGNATURE:

that my sig

T TR

U by

,//2_;*«299/ ‘g/

Ve

AND TY|
non

Pﬁ) OR ?ﬂ%ﬁuﬁ OF SIGNING GEMERAL PARTNER .

Daytime Phaone #

4y £6EE100
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(LR T S o

CR2E003 (11/00)




