STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 -— -

S EN
DOCUMENT # A02000001425 SECRETARY OF -
1. Eniity Name DIVISIOH GF CORPORATIONS
SMIGIEL PARTNERS VI, LTD.
06 APR 24 AMip: 41
Principal Place of Business - * Mailing Address
P.O. BOX 540623 P.O. BOX 40623
o o Hllll.l l|l| ““I HIH ||HI "N ||m m“ Ilm “l“ m’l “II| I]“Ill I‘ ""
2. Principal Place of Business 3. Mailing Addiress
P.D-RouN¥ob449 -’
Suite, Apt. #, etc Sulle, Apl. #, etc. 4 1st MOOHRE CR2E003 (10’05)
City & Sla‘le City & State 4. FEI Number Applied For
e : 06-1654245 Not Appiicable
ap Country Zip Gouniry 5. Certificate of Status Desired O §E?e'£g$?:;ti°“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gﬁlglfkf\ﬁﬁn\;\ ROAD - Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33454

City FL Zip Code

8. The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligalions of registered agent.

SIGNATURE

Srgnaturs, typed or printed name of registeead agent and litle i appficahile. DATE

' ‘._FII."E-NOW_!!! Fee is $500. .*‘_te; Agjgr, _Mgv 1, 2006, fee .wil_l he-.ssoo,. *ax Mak_e;cl'_leclg payable to Florida Depa_rtrg;ept 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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L93000000238 STREET ADBRESS
NAME GARY SMIGIEL, L.C.
STREET ADDRESS
P.Q. BOX 540623 CITY-ST-2F
CiTy-ST-21P LAKE WORTH FL 33454
DOCUMENT # PO0O0C0O103016 STREET ADDRESS
NAME C.H. CONSULTING, INC. IR T L e
STREET ADDRESS [P0, BOX 540623 TG0 0450194 T4C o
CITY-ST-ZIP LAKE WORTH FL 33454 e USKDS!UE_*UIU43—“024 **SUU. DU '
DOCUMENT # STREET ADDRESS " -
NAME === —— ——
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S57-71P
CITY-ST-2IP
no_cumem 1 STREET ADDRESS
NARAE
STREF Y DDAESS CITY-ST-ZiP
oY -51- 2P -~
o .
DocURENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P
CITY-ST-2P

14. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legai effect as it made under cath: 1hat | am a General Partner of the limited pannership
or the receiver or lruslee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: m~ — D - (@9\\&(@?’%@175/

& A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER WO U0 Dato Daytime Phono-




