STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A99000002032 2
1. Enlity Name " .
SMOAK FAMILY LIMITED PARTNERSHIP FILED
03 MAY -7 PM 1:3Q
gé{rac&a{ P|1ace of Business aﬂe:i\icl)iné;ﬂ.t\s%?ress SECRETAPY (}F ST ,!4 '{E*
CLERMONT FL 34711 CLERMONT FL 34711 TALLAKASSEE, FLGRID
; IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1" 2003
City & State City & State 4. FEI Number 59.3619774 Applied For
Naot Applicable
Zip . Country Zip Country 5. Cerliicate of Status Desied [ fﬁ;gfmﬁ?;’;“""‘"‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e oo - —— _l_MName —— — - R
"TSMOAK, CLAUDE E JR. -
8810 CR 561 ) Street Address {P.0. Box Numnber 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
Signatura, typad or printad rame of registerad agent and titls it applicable. DATE
9. Capital Contributions $1,100’0m_00 10. Amaount of Capital Contributions 11, NAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDAto date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION ER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SMOAK, CLAUDE E JR. -
smeet aooress | 8810 CR 561 CITY-ST- 2P
orv-st-ze | CLERMONT FL 34711 1ol sgae2ni
T T3 AT 11T £ — ot TRt
. T AT i3 LG -

DOCUMENT # STREET ADDRESS CoATPAIS-TT3E--010 . #528. 25
NAME |
STREET ADDRESS ) CITY-ST- 2P
OITY-51-2PP e
DOCUMENT #

. STREET ADDRESS
NAME - h
STREET ADDRESS CITY-ST- 2IP
CITY-ST-2IP ]
DOCUMENT # STREET ADDRESS T
NAME
STREET ADDRESS CITY-ST- 2P
CIFY-ST-2IP -
DOCUMENT ¢

STREET ADDHESS

NAME
STREET ADDRESS
P CiTY-87-2Ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY-ST-2IP ]

sionaruRe: _ SIGNATURE REQUIRED (ES e +f [24 [o5 -

14. | hereby certify thal the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

108100

1y

CR2E003 (10/02)



