2000 UNIFORM BUSINESS REPORT (UBR)

9900000203 APPRO v,
DOCUMENT # #7°000002032 : AND T
1. Entity Name ) i 1 FJL :{' 0
SMOAK FAMILY LIMITED PARTNERSHIP 00 tsp 2
' <0 P,
o 2: 01
_ - SECRCT by
Principal Place of Business Mailing Address i4q] Al ait {4 ST
8810 CR 561 P.0. Box 676 CASSEE s
Clermont, FL 34711 Minneola, FL 34755 -Gy
2. Principal Place of Business 3. Mailing Address
8810 CR 561 P.0. Box 676
_Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: ‘:wa & State City & State 4. FEI Number Applied For
lermont, F Minneola, FL 59-3619774 Not Applicable
32’)7 11 C}E;gz Zip 3 4 7 5 5 Country USA 5. Certificate of Status Desired O Ee% ;esq l:\irdecgtional

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Claude E. Smoak Jr.
8810 CR 561

CGlermont,

FL 34711

- Name -

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both,.In the State of Florida.

SIGNATURE

Signature, lyped or printed name of ragistered agant and title it appheable

(NOTE: Registerad Agent signalure required when reinstatng)

9. Capital Contributions
as Shown on record. ] |, ]

100,0000.00

in FLORIDA to date.

10, Amount of Capital Contrib gt\ons

716,000.00

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
m&;m&m Claude E. Smoak, Jr. SIAEET ADDRESS
STREET ADDRESS 8810 CR 561

CITY-ST-2IP

CTY-$3-1P Clermont, FL 34711

DOCUMENT # STREET ADDRESS e . - y
NAME s U D | T S Lo S B i

- - e - T T

STREET ADDRESS A A0 == D =1
CITy-ST-2 *E##T 0, 20, #eet b Oh
DOCUMENTS _ | o i _ oo~ — ¥ smeeranomess —
NAME
STREET ADDRESS CITY-ST-ZIP
oMY -81-7P

DOCUMERT # STAEET ADDRESS
NAME

STREET ADDRESS CITY-5T-72IP
olt-ze
-

OCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZP

LAY -ST-2P 7

D

OCUMENT # STREET ADDRESS

NAME Rg

STREET ABDRES CITY-S1-2IP

CTY-ST.2P -

14. [ hereby certify that the infarmation supplied with thig tiling does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the infarmation
indicated on this repart 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 empowerad 10 execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

(Clrid

8/@ /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Da!e Daytmes Phone #

CR2E003 (9/29)



