STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A99000000781 FILED
1. Entity Name
THE VERNON SMITH FAMILY LIMITED PARTNERSHIP 2007 APR 13 A0 05
Principal Place of Business Mailing Address SECRETARY OF STATE
3150 NORTH A1A #501N 3150 NORTH A1A #501N TALLAHASSEE, FLORIDA
FORT PIERCE, FL 34949 FORT PIERCE, FL 34948
S T [ DGR

Suile, Apt. #, elc. Suite. Apl. #, etc. 04042007 Chg-LP CR2E003 (12/06)

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

65-0915975 Not Applicable
Zip Couniry Zp Cauntry ' . $8.75 aaditional
5. Certilicate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
SMITH. VERNON D Sml.th) Vernon D.
3150 NORTH A1A #501N Street Addresg ( Bax Nu T ig Not Accepiable .
FORT PIERCE, FL 34949 18005 Federat Highway
Cit
’ Fort Pierce FL | E§E§d§0

8. The above named entity sub stalement for the purffose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of regist

414707
SIGNATURE Wuurﬂd navne of registersa nu;l-;nmb  Epphcans. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnors MAY NOT be changed on the form; an amendment must be filed to change a general partnor.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY i
DOCUMENT ¢ STAEET ADDRESS ,
NAME SMITH, VERNON D 1600 S. Federal Highway
STREET ADDRESS [ 3150 NORTH A1A #501N S
onY-s1-27 | FORT PIERGE, FL 34949 Fort Pierce, FL 34950
DOCUMENT ¢ STREET ADDAESS
NAME ——y DU —
STAEET ADDRESS AL bous Rl B . I o
CIY-51-2P em-5i-2p DA PAT 045027 wwS00, 10
DOCUMENT# STREET ABJRESS
NAME
STAEET ADDRESS J———"
CTY-ST-2P -
DOCUMENT £ STREET ADORESS.
NAME
STREET ADDRESS
CY-§1-2P i-1-2P
DICUMENT ¢ STREET ADDRESS
NAME
STREES ADDRESS
CITY-ST1-2P

cmy-5i-2p
DOCUENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS J——
Cy-Si-2p

14, | hereby certify that the information supplied with this filidg does not qualify J&t the exemptions contained in Chapter 119, Florida Statutes. 1 further cextify that the information
indicated on this report is true and accurate and thally signatyre shall hgv€ the same legal effect as if made under oeth; that | am a General Pariner of the limited parlnership
or the receiver of trustee empowersed 10 e 3] report as required ey Chapter 620, Florida Statutes

SIGNATURE: 4/4/07 772--462--5056

AND TYPED OR PRINTED NAME OF IGNING GENERAL PARTMER Date Dayvme Phone #




