2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A00000000827

1. Entity Name
SMIRCICH FAMILY PARTNERSHIP, LTD.

Feb 19, 2007 08:00 AM
Secretary of State

Malling Addrass
4200 |ONA STREET

Principal Place of Business

4200 IONA STREET
TITUSVILLE, FL. 32796

TITUSVILLE, FL 32796
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4. FEI Number Applied For
59-3641156 Not Applicable

0 $8.75 additional

5, Cartilicate of Stalws Desired Fee Required

6, Name and Address of Current Registerad Agent

SMIRCICH, FRANCES
4200 IONA STREET
TITUSVILLE, FL 32796
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8. The above named entity submits this statement for the purpose of ¢changing its registered office or registerad agent, r both, in the State of Florda. | am tamiliar with, and accapt

the obtigations of registered agent.
SIGNATURE MM l/é

2l9/02

Signature, typaed or printad namae of registersd sgent ana titie If spphcable.

DATE

FILE NOW!!1 FEE 18 §500.00

Aftar May 1, 2007, Fee will be $800.00

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

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 2P

SMIRCICH, FRANCES TRUSTEE
4200 IONA STREET
TITUSVILLE, FL

DOCUMENS ¢
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CIFY-ST- 2P
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DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2p

DOGUMENT #
NAME

STREET ADDRESS
CIvY-ST-2F
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DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2P
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14. | hereby certity that the information supplied with this filing does not ﬁualify for the exemptians contained in Chapter 119, Florida Statutes. | further ceriify that the infarmation
hzll have the same legal effect as if made under cath; that | am a Genaral Partner of the limited partnership

indicated on this report is true and accurate and that my signature sl

or the receiver or trustae empowered to exacule this report as required by Chapter 620,

SIGNATURE: -

origda Statutes

M d/ﬂ{/é'? -2 % 0 /a4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone 8




