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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A00000000827

1.

SMIRCICH FAMILY PARTNERSHIP, LTD.
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SMIRCICH, FRANCES
4200 IONA STREET
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6. Name and Address of Current Reglstered Agent .

TUSVILLE, FL 32796
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B, The above namad entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
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SMIRCICH, FRANCES TRUSTEE
4200 IONA STREET
TITUSVILLE, FL
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14, | hereby certify that'the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effasct as f made under oath; that | am a General Pariner of the limited partinership
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