-STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # B0O0000000136 : C -
1. Entity Name pr Q F | L E D
SMCLP LTD. ) '
03APR 18 PH 1:55
T VRGO e SECRETARY OF SIAE,
GLEN MILLS P 19342 GLEN MILLS PA 13362 - TALLARASSEE FLO
S S J C&\ AR EIR RN
Site, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FElNumber  94.3013088 Applied For
o - .o ) .- . “| Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gese g?q:g:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acgeptable)
PLANTATION FL 33324 ' 1Ml s23=1m1
J'if_T S |':|m1~ Tl L il dl  ar
City ».J L ! *—(_ ) L 00 1 % ]FL —'ETEJACDH

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, typed or printad name of registerad agent and title if applicable. DATE
9. Capital Contriputions $O 00 10. Amount of Capital Contrioutions 5 11. MAKE CHECK PAYABLE TO FI.. DEPT. OF STATE
as Shewn on record. ’ in FLORIDA to date. 0. ¢0 SEE REVERSE SIDE FOR FEF INFORMATION

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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
o
ocument ¢ | FO0000002181 STREET ADDRESS

NAME AVONWOOD CAPITAL CORPORATION
streeT ADorEss | 532 AVONWOOD ROAD N
orv-st-z¢ | HAVERFORD PA 19041
DOCUMENT
0c STREET ADDRESS
NAME
STREET ADDRESS

ov-st-ze |- ‘ : -
CITY-5T- 2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
LiTY-ST-7P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET AUDRESS

CITY-ST-2P
CiTY-§1-2P
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST1-2P
DOCUMENT #

$TREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2P
CITY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cerlify that the information
indicated on this report 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 partnershig or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SWWMJ [TAMER w. Poger Jre | }}o Jo3  bjo-Z¥-0T0

leﬁne AND TYPED OR PRINTED NAME oT}mmG GENERAL PARTNER Dafa Cayime Phone #

106100

an

CR2EC03 (10/02)



