STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED
1. Eniity Name D’V’SION OF CORPORA“OHS
SMIGIEL PARTNERS IX, LTD.
05JAN3] AM 9:58

Principal Place of Business Mailing Address
7965 LANTANA ROAD P.Q. BOX 540623
LAKE WORTH FL 33487 LAKE WORTH FL 33454

Suite, Apt. #, etc. Suite, Api. #, elc. 1ST MOORE CR2EQD3 (10/04)

City & State City & State 4. FE! Number 65-1048892 Applied For

- Not Applicable
Zp - Country ap Country 5. Certificate of Status Desired d ?g‘ggu‘:\i?;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

S BAES

Box Number is Not Acceptable)

LAKE WORTH FL 33467

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of regislared agenl and hitia ¢ apphcable DATE
9. Capital Contributicns 10. Amount of Capital Contributions
as Shown on record. $1,301,609.00 in FLORIDA 10 date.

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 13, ADDRESS CHANGES ONLY
DOCUMENT # L93000000238 STRLE| ADDRESS
NAME GARY SMIGIEL, L.C.
SIREET ADDRESS | 7665 LANTANA ROAD S
Ciry-SI-2ip LAKE WORTH FL 33467
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-5T-2P
oIY-§T-2P
pocuwgwre -} - N 516677 ARDRESS . - - - —_ -
NAME
STREET ADDRESS
CITY-S1-7P
CITY-51-71P
1
DOCUMENT STREET ADORESS
HAME = =y I = ey =y
STREET ADDRESS N T 'J'-'U"fl__.lf:n...ll:!b“l'-._l T
CITY- ST 2P Grmy-51-2P 02/0?°/05--01037--011  »#%525, 2
DOCUMENT # STREET ADDRESS
HAME "
STREEY ADDRESS
CIY-$1-7P
CIrY-ST-7p
DOCUMERT # STREET ADORESS
NAME
STREET ADBRESS
CITY-§1-2P
Ciy-S1-71P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a General Partner of the fimited parinership or

the receiver or rustee empowered 1o execute this repert as required by Chapter 620, Flonida Statutes

SIGNATURE:

(7 GARY SMIGIEL 1/25/05 561-968-3605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daywme Phons #




