STAPLE CHECK HERE

_ 2004 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)

‘DUE BY MAY 1, 2004 _ FILED _ _—
1. Entty Nome Secretary of State
SMIGIEL PARTNERS Xli, LTD.
Principal Place of Busness ] Mailing Address -
7865 LANTANA ROAD P.C. BOX 540623
LAKE WORTH FL 33467 LAKE WORTH FL 33454
s s IRERAA R
Suite, Apt. #, el T Suite, Apt # etc. MOORE CR2EC03 {11/03) -
City & Slate § City & State ' 4. FE Number Applied For
I o 65-0891469 Not Applicable
Zip Counry e Country 5. Cestificate of Status Desied [ gg-gfq gf:é“‘“‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&g’&kﬁﬁz ROAD Sheet Address {P.0O. Bax Number is Not Accentable) -
LAKE WORTH FL 33467 '
City FL 2 Zip Coc_fe

8. The above named entty submits this statemant for he purpose of changing Is registered office or registered agent, or both, in the State of Flonda, § am famiiar wath, and accept
the obligakons of registered agent.

SHGNATURE — —— R =
Signatute. ypad or Dind name of 1eQ)Siarna apent and e f appbeable o i . . . DATE o -
€ Cagutat Contrifutions $3.000.00 10. Amount of Capital Contnbutions 1. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shown on recard. Lty 0 FLOBIDA 1o dale, _ SEE BEVERSE SIDE FOR FEE INFORMATION

A GENERAL PAR'!;NER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the lorm; an amendment must be filed ta change a general partner.

1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY -
#

DOCHMENT L3000000238 STRECT AORESS
NAE GARY SMIGIEL, L.C. PO 994 a0
STREFT ADCRESS | 7965 LANTANA ROAD S 04727 /04~80085-016 141.25
CTY-ST-2¢ | LAKE WORTH Fi. 33457 )
DOCUMENT # STREET ABDRESS
HRME
STREET ADDRESS GTY-51- 0P
Y -SE. 28 -
DOCUMENT F STREET ADDRESS
HAME
SIREET ADDRESS CITY-§7-2F
CITY-57-2 _ o
DOGUMENT ¢ STREET ADDRESS
NAME -
STAEET ADDAESS

CiTyY-81. 2P
CTY-§7-287 .
GOCUMENT # STREET ADDRESS
HAME =
STRIET ADDRESE

LST-2P

CiTY-S1-70P ) ' o —
DOCHMERT # SYREET ADERESS
RAME
STREET AODRESS

CATY-5E- TP
7Y -57- 2P L -

14, { hexeby certify that the nformation supplied with this fling does not qualify for the exemption stated in Sgchon 119.07(3)(Y, Forida Statules. | fudher ceruly that be information
inckcatea on this report is krue and accurate and that my signature shall have the same legal effect as if mads under oath, [hat | am a General Partner ¢! the limited parinership or
the recesver or trustee ampowered to exacute this report as required by Chapter §20, Florida Statutes

SIGNATURE: o -

Eerraka TTOOC 4 M TVOIED MY EAINTT N M A I SIS S EMTR A TARTRTD ate Taomem e Pocres ¥




