STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A02000001425

1. Enlity Name

SMIGIEL PARTNERS VI, LTD.

Principal Place of Business

P.0. BOX 540669
LAKE WORTH, FL 33454

Matling Address

P.0. BOX 540669
LAKE WORTH, FL 33454

FE G

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

06-1654245 Not Applicabla
Zip Country Zip Country ” . $8.75 Acdiional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agemt
Name G S . . 1

SMIGIEL, GARY ary »oimigle

7965 LANTANA ROAD

Streat P.Q Box Number is NQ Acceptable
LAKE WORTH, FL 33454 Aﬁ@ﬁé% %antana ﬁ

City

FL [ 4575,

Lake Worth
8. The above named entity submits this siatement for the purpase ol changing its registered office or registered agent, or both, in the $tate ol Florida. | am lamiffar with, and accept
lhe obligations of registered agent LY
SIGNATURE % 3o

Sigrature, typed of phnted narme of d agent ard nthe if DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 ONLY
DOCUMENT ¢ L83000000238 smeeranmress | P O, Box 540669
NAME GARY SMIGIEL, L.C.
STREET ADDRESS ¢ P.O. BOX 540623
o si2r | LAKE WORTH FL 33454 avsiw | Lake Worth, FL 33454-0669
COCUMENT 4 PO0O000103016 .
STREET ADDRESS
NAME C.H. CONSULTING, INC. P. 0. Box 540669
SHEETADDRESS | PO, BOX 540623 CIY-§1-2P
CIry-87-2IF LAKE WORTH, FL 33454 Lake Worth, FL 33454—0669
mléMENT 1 STREET ADDRESS -
STREET ADORESS TLILE 1c
Sv-S1 oiry-st-ae 0408,/ T80 GERED
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o CITY-ST- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-Si1-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-S1- 7 ‘
CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal elflect as if made under oath; that | am a General Partner of the limited pannership
or the receiver or truslee empaowered (o execute this reporl as required by Chapter 820, Florida Statutes

CHART Smrcere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GEKERAL PARTNER

L
[

&-T 055 SC/ PF TéoS

Date Qaytme Phone #

SIGNATURE:




