WL e TN e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .. .A99000002032

1. Entity Name™> ' - . FHER
il s o o SECRETARY OF STATE
SMOAK FAMILY: LIMITED PARTNERSHIP 1 BIVISION OF CORPORATIONS
O2FEB T PM 2: 03
Principal Place of Business Mailing Address
810 CR 561 PO-BON-616- Frocre 36/
CLERMONT FL 3470~ .. ... .. WC/efmm/* (=3
s A
2. Principal Place of Business 3. Mail ddress
/0 CAR SG6I!

Suite, Apt. #, etc. Sulte, Apt. #, etc. DUE BY MAY 1. 2002

City & State . #y & State 4. FEI Number Applied For

e Clermont T 50-3619774

Zip Country Zip .= g oun . . 8.75 additional

3&47"/4 ,: Ej:g"A 5. Certificate of Status Desired a fee Reqt’;?et;tlo 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name ” '

SMOAK, CLAUDE E JR. Street Address (P.O. Box Number is Not Acceptable)

8810 CR 561

CLERMONT FL 34711

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed of printed name of registerad agent and title if applicable. . - DATE R .
9. Capital Contributions 000. 10. Amount of Capital Contributio . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
\7ds'Shown on tecord. $1,100,00000 |2 E R Chiats cate rly/, /00, 0do, JO SEE REVERSE SIDE FOR FEE INFORMATION
B Tie e 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 | B2 ADDRESS CHANGES ONLY
DOCUMENT #
. qD e TREET ADDRE! ~
ave (Gl [-SMOAK; CLAUDE EJR. - SIREET ADDRESS
streeT apoaess | 8810 CR 561 - amv-s2p . -~ -
CITY-ST-2P CLERMONT FL 34711 -
O0CUMENT # -
STREET ADDRESS
NAME
STREET ADCRESS P _"-":’ lj I:!_Ij 4 EC:!;::_'E thj f' ...._ —_ L—J
omy-ST-2IP ‘ 024140201131 --020
DOCUMENT # TEEF - . o FEEFEL L S
STREET ADDRESS
_NAME - —— - — - - e - e~  —— — . = e mem .
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7IP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-7IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY.—ST—I%P
COCUMENT #
> STAEET ADDRESS
NAME i
STReRT ADDRESS
GITY-5T-7IP
CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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:X f@%WMREQUHRED Q-/é’/a'z. 353 35¢-€217

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER ! /Dale Daytima Phone #

©eaLon

iv

GR2E003 (9/01)



