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

DOCUMENT # A02000001425 Apr 19, 2004 08:00 AM
1. Eniity Hame Secretary of State
SMIGIEL PARTNERS Vi, LTD.
Poncpat Place of Business Mailing Address
P.O. BOX 540623 o P.O. BOX 540623 )
LAKE WORTH FL 33454 LAKE WORTH FL 33454
i b R AT
Surte, Apt. ¥, sto. Suite, Apt #, etc. MOORE CR2E003 {14/03)
City & State Tily & State & FEl Numper Apphed For
06-1654245 Not Applicable
Zp Countey o0 Couniry 5. Certitcate of Status Desired . ?g‘gesqﬁf:;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisierad Agent -
hame
?&?!&&%ﬁi ROAD Street Address (PO, Box Nurnber is Mot Accepiable)
LAKE WORTH FL 33454
City ; FL I Zip Cade

8, The above named entily subrmads thus staterment for the purpase of changing s regestered office or registered ageni, or both, in the State of Florida. | am lamiliar with, and agcept
the ocbhigations of registered agent.

SIGNATURE . e -
Signaturs, lyped o ponted name of registersd agent and tila it applicabia L B . o DATE L
9. Capitat Cantributions $3.000.00 10, Amount of Capital Cantrioutions T1. MAKE EHECK PAYABLE TO FL. DEPT.QF STATE
as Shown on record. S n FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

STAPLE CHECK HERE

1z GENERAL PARTHNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCHMENT £ £ 93000000238

STREET ADDRESS
HANE GARY SMIGIEL, L.C. —
SYREETADBRESS { PO, BOX 540623 CITY.5T-2F EIQS 45884‘:’3' g e&gﬁggzgg
Cn-ST-BP | LAKE WORTH FL 33454 ) : S

| LA 1 T X

DOCUMENT POO000103016

STREET ADDRESS
NAME C.H. CONSULTING, INC. . S — -
STREET ADDRESS | PLO. BOX 540623 CHTY-ST- 2P
ery-81.op LAKE WORTH FL 33454 = i
DOCUMENY # STREET ADDRESS
NAKE 18158 9:2 0 ReonT Lot

R Lt - L B

STREET ADDRESS eTY-§T- 2P 04,27 A04-20088-004 141,235
CITY-5T- 2P =
DOCUMENT ¢ STREET ADORESS
NAME -
STAEET ASDAESS
CITY-57-2P o st
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-87- 2Ip
€iTy-81- 219 .
COCLMENT # STREET ADDRESS
NARE
SIREET ADDRESS GITY-ST-ZIP
£ITY-5T- 2 - _

14. { nerely certify that the information supplied with this fling does not gualily for the exempbon stated in Section 113.07(3)), Flerida Statutes. | further certify that the information
indicated an this report is rue and accurale and that my Signature shall have the same legal effect as i made under oath; that | am a General Pasther of the limited pantnesship or
the recesver Or usiee empowered L0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING GENERAL PARTNER Gate Diacdens Phonpg £




