STAPLE CHECK HERE

FILED
2007 L|M|TEDD|:‘1;RJ;|§:§|::P2 6\:7NUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # A00000001269 Secretary of State

1. Entity Name
SMQ PARTNERS, LTD.

Principal Place of Business Maikng Address
2300 GLADES RD., SUITE 100E 2300 GLADES RD., SUITE 100E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
02052007 No Chg-LP CR2EQ03 (12/08)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1031537 Net Applicable

0 $8.75 additional

5, ficale of S1atus Desired :
Cernficae of Stalus i Feo Required

6. Name and Address of Current Registared Agent

2300 GLADES RD., SUITE 1008 DO NOT WRITE
BOCA RATON, FLL 33431 IN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing ns registered office or registered agent, or both, in the State of Florica | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typad of printed name ol agert and e if DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

DOCUMLNT ¢ POO0O00076681
NAME SMQ EQUITY CORP. !
STREET ADORESS | 2300 GLADES RD., SUITE 100E

o

Gry-st-ze 1 BOCA RATON, FL 33431 LNRO00EES24 i

COCUERT ¢ [3/23,07-50022-010 500.00
NAME

SIRLEL ADDRESS
CITY-51-21P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-§1-2IP

BOCUMENT ¢ IN THIS SPACE :

NAME
STREET ADDRESS
CllY-51 4P

DOCUMENT #
NAME

STREET ADDAESS
Crf-§i-21P

DOCUMEN] #
NAME

SIREET ADDRESS
Ciy-S1-4P

14, | heraby cerlly that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further cartify thal Ihe information
indicated on this report is irue and accurale and thal my signalure shall have the sama legal effect as if made under oath: that | am a General Partner of the limited partnesship
or the raceiver or trustes empowered 10 exacute this report as required by Chapter 620, Florida Stawtes

S|GHKTURE AND TYPED OR PRI NAME OF SIGNING GENERAL PARTNER T oad Daybrne Phone ¢

P !



