STAPLE CHECK HERE

2004 LJMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 07,2004 08:00 AM

DOCUMENT # A00000001269 Secretary of State
1. Entity Nama
SMQ PARTNERS, LTD,
Principat Flace of Busingss Mailing Addrass
2300 GLADES RD., SUITE T00E 2300 GLADES RD., SUITE 100
BOCA RATON, FL 334317 . . _ _. BOCA RATON, FL 33433
e TR e IERATREAAAL A R ARAED
Sulte, Apt &. eto Suita. Aot #, et 02172004  ChgLP GR2EGO3 (16403}
Ciy & State City & State 4. FEL MNurmbar Appiied_’r'g( ]
65-1031537 - Net Applicable
2ip Country o Country 5. Certificate of Status Desived . [ ?i‘giﬁfeddiﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMQG EQUITY CORP.
2300 GLADES RD.. SUITE 100E Strest Address (P.C Box Number Is Not Acgeptable)
BOCA RATON, FL 33431 :
City FL l Zip Code

8. Tne abave named entity submits this statament for (he purpose of changing s raglstered oflice or ragistered agent, or both, in the State of Forida. 1 am lamiliar with, and accept
the obigatons of registared agant.

SIGNATURE

Signatui, pes o printed name of regis agen; and e i . ~ 7 pate

8. Copital Contributions 10. Amount of Capilal Coniributions
2$ Shown on 12c0rG, $0.60 in FLORIDA to oata. ’

A GEMNERAL PARTHER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12, GENERAL PARYNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # POGODGG?BG{S? - STREST ADBAESS
NAME SMQ EQUHTY CORP.
. =

STREET AOOVESS | 2300 GLADES RD., SUITE 1008 S Lonoani 11301
ca-51-27 | BOCA RATON, FL 33431 S 130000 1018 141,95
DOCUMENT # STREET ADDAESS
NawtE
SIRELT ADDRESS

CITY- 55 &P
Ty S0P
DOCUMENT £ STREEY AQDAESS
HAME
STREE? ADDRESS

CiTy - 51719
CHY-BT- 4P
DOCURSERT # SIREET ACDAESS
MAME
STREET ADDEESS

CiTY-8T1-2F
CHY-3T-{IP
DRCUMENT £ SIRELS AUDRESS
ik
SIREES ADDRESS CHY-51- 2P
oIy S1- 20
DOrTRENT # SIREET ANDRESS
HAME

1

SIALEY ADDRESS THY-51-2F
CIry-5i aF

14, 1 naraby certity that iha information supphed with s filng does nat qualify for the exemption Stated In Section 1 19,07(3)(0), Florida Statutes. | further certity that the information
ndicated on this report is true and accurate and that my signatuss shall have the sama fegal effect as & made under oath; that | am a General Partner of the limited parinership o

SIGNATURE:

SiGHAYDAS AND TYPED OB PAINTED HAME OF SIGNING GENERAL PARTHER j T B Dayune Prong &

the receiver of trusiee ermpowered to sxecule jhis report as reguired by Chapter 620, FHorida Staistes
% / William R. Greenfield 3/15/04 561-392-6662
U



