STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 FILED

1. Entay Name Secretary of State
SMIGIEL PARTNERS XV, LTD.
Principal Piace of Business Mading Address
7565 LANTANA RCAD P.O. BOX 540623
L AKE WORTH FL 33487 LAKE WORTH FL 33454
Suite, Apl. #, elc. Suite, Apt #, elc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FLi Number Apphed For
i 38-36542230 tat Applicable
Ze Country 20 Country 5. Caruticals of Status Desired i} gi'ggggm”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Narme

SMIGIEL, GARY

7965 LANTAMNA ROAD Street Address (P.O Box Number is Not Acceptable)

LAKE WORTH FL 33487

City FL ’ Zip Code

4. The above named eniily subirrils this staternent far the surpose of changing its registersd office o registered agent, or bath, It the Stale of Florida. 1 am familiar with, and accept
the abitigations of regisierad agent.

SIGNATURE
Signaiwrs, typed of prntod rams of ragsiarsn sgerd and e F gpplicatie CATE
9. Capital Corbributions $3,000.00 18, Amount of Capital Contributions ~ . i 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Showrn on record. ! ) irs FLORIDA 1o date. . SEE REVERSE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANMD ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOOUAENT £ POCOCOIO3CTS '

MAME C.H., CONSULTING, INC, STREETADLRESS

STAEET ADDRESS (| BB23 VISTA PARKWAY NORTH Ty St TP -
oty sT.zp PWEST PALM BEAGH FL 33411 HOE00n1 92457
e TR T 04727704~ S0085-003 19125
HAME GARY SMIGIEL, L.C.

STEETAGORESS 1.0, BOX 540823 CITY-ST-2P

s -ST-2p LAKE WORTH FL 33454

z;l;wzm 4 STREET ADERESS

STREET ADDRESS

OTY-ST-IP eTs I

DOGUMENT .

o SIRFFT ADDRESS

STALET ABDRESS

CiTY-ST- 2 prsnay

DOCUNENT #

oo STAFET ADGRESS

STAEET AGORESS

gl CATY-ST- 2P

z:;;’"f”‘ 4 STAEET ADDRESS

STRECT ADDRESS oY= 51 2P

CITY-$T- 1P

14. | hereby certify that the information supplied with this fling doas not guably for the axemption slated in Sectign 119.07{3)(3), Fiorida Statutes. i further certify that the information
indicaled an this report is true and accurate and that my signature shal! have the same tegat effect as if made under oath; that | am a Generatl Pariner of the fimited partnershsp of
ihe recelver or trustee empowered Lo execite thys report as required by Chapter 620, Florida Statutes

SIGNATURE:

AR ATIIRE AN TYEEN (IR DEINTEN ST NE CIOAN™ mENEO Al DASTHESD MNagn Vi rys Do




