2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A99000002032 FHLED
1. Entity Name “ 1
. ~ oo RS :
SMOAK FAMILY LIMITED PARTNERSHIP O UG -5 R0 3U
Principai Place of B Malling Acd Sicke iy Ly Bl
rincipal Place of Business - aifin ress ‘ A e Swiial
| " TALLAHASSEE, FLOAIDA
8810 CR 561 8810 CR 561
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, elc Suile, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & Stale : City & State 4. FEI Number Appiied For
59-3619774 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (| ?g':il:}?:;ﬁmat
6. Name a.nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ggq%ACiE- glgf‘UDE E JR. T i Streel Address (P.O. Box Number is Not Acceptable) -
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the:obligations of registered agent.

]
SIGNATURE
Signature. typad of printed name of regisiered agent and ite f apphcable. DATE
9. Capital Contributions - $1,100,000.00 10. Amount of Capital Contributions KE {:HECK PAYABLE 'EPT.DF STATE
as Shown on record. . in FLORIDA to date. EE: REVEHSE SIDE FOR FEE !NFORMATIUN

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT § ' '
. ) STRECT ADORESS
NAME SMOAK, CLAUDE E JR. . -
STREET ADDRESS [B810 CR 661 ’
CITY-5T-2IP ?:EII.E{;H\CAOS? FL 34711 o
5T _ . - i e
e e
DOCUMENT# |, STREET ADDRESS 0541170401113 B——DM H 26,25
RAME
STREET ADDRESS CITY-ST- 2P
CiTY-5T- 7P -
DOCUMENT # 0
STAEET ADDRESS
NAME P
STREET ADBRESS | —rrmrm ¢ mmmm e e — IR VS OF ’ T T T S
CITY-ST-71P e
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
CITY-ST-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P -
DOCUMENT £
STREET ADDRESS
NAME .
STREET ADDRESS _ - ey 572
EIFY-ST-2P ) -

14| hefeby certify that the informaticn supplied with this filing does not quahfy far the exemption stated in Section 112.07(3){i). Ftorida Statutes. | further certify that the information
indicated on this repert is irue and accurate and that my signature shail have the same legal effect as if made under oath: that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: B.eu Y (Cj(/[m bz:u_ Al E“ S 4/ /04 3AS5Z2-242-4049)

SIGNATURE AND TYPED OR PRINTED N NAME QF SIGNING GENERAL PARTNER Dale Caywme Phone #




