2003 LIMITED PARTNERSHIP
UNIFORM ‘BUSINESS REPORT (UBI-'I)

aN 2850200

DOCUMENT # B02000000254
1. Entity Name R
SMI REALTY, LP. }ra LE D
03 Jw-6 M 800

incipai Pl f Busi Mailing A \ .
SV HILLER, NG SEVO MLLER, INc, SEGRETARY OF STATE
200 SPRUCE STREET. SUITE 200 200 SPRUCE STREET. SUITE 200 TELLAIASSEE . FLORIDA
o e 1
2. Principal Place of Busingss 3. Mailing Address .

ite, Apt. #, etc. ite, Apt. #, elc. S . |
Suite, Apt. #, etc Suite, Apl. #, efc DU%E BY MAY 1, 200?
City & State City & State 4. FEI Number ' " | Apptied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:;'ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL’Eip 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 Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tillg it applicable. DATE
9. Capital Contributions $7 879 300_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, i in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

SiyPLE CHECK HERE

pocument+ | M02000001874 TREEY ADDRESS g
NAVE SMI ASSET MANAGEMENT, LLC s PONO2OSS L 4o =
streeT aonvess | 200 SPRUCE STREET, SUITE 200 N ORADEA03--01002--001  ##926. 25 g
orv-st-ze ) DENVER CO 80230 e &
o
NT 5
DOCUMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DACUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY 7P
CITy-S1-2IP prsea
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS TY
CITY-ST-ZIP st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS : V-ST-7PP
CiTY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP ‘{
GTY-ST- 7P -

14. | hereby certify that the information s d with this filing does not qualify for the exerpticn stated in Section 119 QO7(3)i), Florida Statutes. | further certify that the information
aRd that my signature shall have the same legal effect as if made under vath; thal | am a General Partner of the limited partnership or
the receiver or trusige £ his report equired by Chapter 620, Florida Statutes

QUEERN\Ne2 S.s0z %87noece

OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




