STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPO

DUE BY MAY 1, 2007 .

RrT (;R) |

DOCUMENT # Aooo000001612

1. Enlity Name

SMIGIEL PARTNERS IX, LTD.

Principal Place of Businoss

7965 LANTANA ROAD
LAKE WORTH FL 33467

Mailing Adctross

P.Q. BOX 540669
LAKE WORTH FL 33454

2. Princinal Place of Businoss - No P.O Box #

3. Mailing Addross

Suila. Apl. #, otc.

Suile, Apl. #, ol

FILED
Apr 19, 2007 08:00 AT
Secretary of State

AW R

1st MOORE CR2E003 (10/06)
City & Stalo City & State 4, FEI Number Applicd For .
) 65-1048892 Not Applicable
G i iti
Zip ountry Zip County 5. Cerlificale of Stalus Desired [ $8.75 Addftional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namao

GARY SMIGIEL, L.C.
7965 LANTANA ROAD
. LAKE WORTH FL 33467

Shicet Address (P.C. Box Numbor is Nol Acceplatle)

Cily

FL Zip Code

8. The abovo named anlity submils lhis stalemont for Ihe purpose of changing ils rogistared office or regislored agent, or both. in the Stato of Florida. | am familiar with, and

accoept ihe cbligations ol regisiered agenl.

SIGNATURE

Sigrutur, tyaed or poniee narme of regsiered ngant and Hoad apsleable

DATE

FILE NOW!!!' Fee is $500. *~+ After May 1, 2007, fee will be $900. *»+» Make check payabie tosFlorIda Dopartment 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.

1z, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
NOCHIMENT & L93000000238 SIET ADIHESS
NAML GARY SMIGIEL, L.C.
SIRITADDIESS | 7665 | ANTANA ROAD CIfY-ST- A
CY-SE-AP L AKE WORTH FL 33467
Noe
OCUMENT # SIBETT ADDRESS
NAML
SIRET ADDRESS CIY-S- 21
CITY-si-71P T
nocu
MENT # SIREFTADDRL 88
NAML
SINETADDRESS CNy-si-Ar
CIIY- 8I-1P o
DoOCu
MENT # SIREET ADDRESS
NAMI
STIE
1 ADDRESS CIIY- 81- 71 FITHE ] A
e Y81/ LSOO LR
" Pt v e - NOPLE o B ¥ o T e i M o I Lt T Pyl
pa L RN 8 A a1 e L B ™ NN PR 4 |
. SIREET ADDRE SS
NAMI ﬂ l
SIKEE T ADDRESS CIY-$T-71P :
cIy-s(-21p '—.-
DOGU
MINI # SIREET ADDRE S5
NAME
STREET ADDRL S5 CITY-87-7IP
CIY-S1-71P o

14. | horeby corlfy ihal tho information supplicd wilh this liling docs not qualify for Ihe exemptions conlamed in Chaplor 119, Florida Slalules, | further cerlify that the information
ir{catod on Ihis report is true and accurale and that my signature shall have the same logal offect as f mado under calh; that | am a General Pariner of tho limited partnership
Ne roceiver or lrustog smpowarod (o exocuto Lhis roport as requirad by Chapter 820, Florida Statules

i C)&t

el SCr-7€e- e o

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

TURE: -
\

Daty Dy 1amg Phar #




