STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED
DUE BY MAY 1, 2006 — o SESRETARY 0F STAIE
DOCUMENT # A00000001612 YISICH OF CORPGRATIONS
1. Entity Name
06 -
SMIGIEL PARTNERS IX, LTD. HAR27 MMII: 13
Principat Ptace of Busingss Mailing Address
7965 LANTANA ROAD P.O. BOX 540623
LR
2. Principal Place of Business Mailing Address t
P.0"Box v 0669
Suite, Apt. #, etc. Suite, Api. #, elc. 15t MOORE CR2EQ03 (10/05)
City & State Cu & State 4. FEI Number Applied For
dalee Lor¥. F1 65-1048892 Not Appicatis
zp Country 3 Z%ID y'( l{/ Coum% 5. Certificate of Status Desired O ?eae'gilﬁ:j:;"o"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

?éAGRSYLimI%AE}K ESAD Sireel Address (P.O. Box Number is Nol Acceptabte)
LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and
accept the obligations ol registered ageni.

SIGNATURE

Signatute, lyed of prnled n3me of [eGISIeredt agon: i ke if apphcaiie. DATE

. FILE NOW!!!, Fee is $500. «++ After May 1, 2006, fee will be $900: **» Make check payable t6 Florida Department of State.. -

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 OLY
MENT #

TDOCUME L93000000238 STREET ADERESS
NAME GARY SMIGIEL, L.C.
STRELT ADDRESS | 7965 LANTANA ROAD CITY-57-21P
Cily-87-11P LAKE WORTH FL 33467
DOCUMENT £ STREET ADIDRESS :fl S j S3rEal
NAME 04./10/06- 1 142--016  *#500. 00
STREET ADDAESS

CITY-ST-ZP
CITY- ST-2IP
OOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS

CHTY-5T7-2P
CiTY-§7-2P
DOCUMENT # STALET ADDRESS
NAME
STREE? ADORESS

OITY-ST- 2P
CITv-ST- 2P
DOCUMENT #

STAEET ADDRESS
NANE
STREET ADDAESS

CiTY-S7-2IP
Ciy-ST1-2¢
DOCUMENT # STAEET ADDAESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-ST-7iP

14, | hereby certify that 1the information supplied with this filing does not qualily for the exemptions contained in Chaprer 119, Florica Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannership
or the receiver or trustee ermpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ] i MAR 1 4 2008 W& %K ])(01?7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER antlﬂ'ln Phore #




