STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 05, 2006 08:00 AM

DOCUMENT # A04000001346 ecretary of State
1. Entity blame
SMOKEY ENTERPRISES LIMITED, LLLP
Principal Place of Business Mailing Address
8502 KENTUCKY DERBY DR. 8502 KENTUCKY DERBY DR.
QDESSA, FL 33556 ODESSA, FL 33556
R R IR NG ARAPERRHELN
Suite, At #, eic. Sulte. Apt. #, otc. 04272006 Chg-LP CR2EQ03 (11/05)
Tity & Stale Ciy & State ’ 4. FEI Number e Applied For
20-1471277 Not Applicable
Zp Country ap Country 5. Carlificate of Status Deslrac [ 'figi Addtional
8. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent B
Name
F&LCORP 5
CONE INDEPENDENT DRIVE, STE. 1300 Street Adcress (PO, Box Number Is Nat Aceaptabls)
JACKSONVILLE, FLL 32202 = - -
City = FL ] Zip Code

8. The above nzamed entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratare, typed or prinied hame of regisierad agent and tile if sppiicatie. ) - DATE

FILE NOW! FEE IS $500.00
After May 1, 2008, Fea will he $900.00 o
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 . 13, ADDRESS CHANGES ONLY _
DOCUMENT #
NAME CABALE, EMILIANO L AORESS e
STREET ADERESS | 8502 KENTUCKY DERBY DR. Y- ST 2P
CITY .8T.2P ODESSA, FL 33556
DOGUMENT #
ADDAESS - i
NAME CABALE, MATILDE Y STREET  UNODD0SE2S56
STREET ADORESS | 8502 KENTUCKY DERBY DR. o572 U g0 p-30034 005 500,
CITY-ST-ZIP ODESSA, FL 33556 - e =
DOCUMENT 4
ANE STREET ADDRESS
STREET ADDRESS
CTY-ST-7P 3 CITY-ST-ZF _
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
eY- 512 ) CITY-5T-2ZP
DOCUMENT #
NAVE STREET ADDRESS .
STREET ADDRZSS oY -ST-ZIP
GITY-5T-2iP N = _
DOEUMENT £ STREET ADERESS
NAME .
STRELT ADDRESS CiTY-5T-2P
CY-§1-ZP -

14, | hereby certify that the information supplisd with this filin? does not c1ualify for the exemptions contained in Chaapter 119, Fiorida Statutes. | further cartify that the inforrmation
indicated on His repor is rue and accurate and that my,signaure shall have tha same legal effect as if made under oath, that | am a General Partner of the limited parinership

or the recelver or trustae owered to execute this « equired by Chapter 620, Florida Statutas
é ? <«
T LY -
SIGNATURE: -

, Emiliane L, Labole 5///’;’6

SIGNATURE AKD TYPED OR ERINTED NAME OF SIGNING GENERAL FARTNER

Daytime Prone #




