STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT .

Filinis
Due By May 1, 2008 SECRETARY F STATE
DOCUMENT #A03000000747 TALLAHASSEE. FLORIDA
1. Entity Name
SMIGIEL PARTNERS XIX, LTD. 08 APR [ [ PH ]; 58
Principa! Place of Business Mailing Addrass
7965 LANTANA ROAD PO BOX 540669
LAKE WORTH, FL 33454 LAKE WORTH, FL 33454
1]
Suite, Api. #, atc. Suite, Apt. #, slc. 01142008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
56-2356510 Not Agplicable
Ze Country Zip Country 5. Cerliiéate of Status Desied [ ?i -;g“‘]‘if:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai . .
GARY SMIGIEL, L.C. : nEadrY Sgl;gj ebl » L; C. —
7965 LANTANA ROAD lre: ress (.. Dox Number | ol Accgptable
LAKE WORTH, FL 33454 7865 Lantana Road
City | Zip Code
Lake Worth FL | ™33%67
8. The above named eniity submits ghis ment for lhe'ourpose of ing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the abligaticns of registered agu
SIGNATURE 7'3 e le sl
Sigrature, typed o prnied name o regrstered agent and title ! applicaoie DATE
FILE NOWIl! 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ 193000000238 .
NAME GARY SMIGIEL, L.C. smeraoess | P, 0, Box 540669
STREET ADDRESS | PQ BOX 540623
DOCUMENT ¢ PO0000103016
NaME C. H. CONSULTING, INC. swerwoness | P, 0. Box 540669
STREEI ADDRESS | 6823 VISTA PKY NORTH P '
oTY-sT-ZP | WEST PALM BEACH, FL 33411 Lake Worth, FL 33454-0669
DOCUMENT # - ANl oo oo o9
STREET ADDRESS il o e e LI
NAME 080802 s =014 w500, 11
STREET ADDRESS
CITY-$1- 2P
CHTY-ST- 2P
DOCUMENT # STREET ADDRESS
MAME
SIREET ADDRESS
CITY-51- 2P
CIEY-ST- 2P
DOCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS
CITY-SI-2IP
CiTY-§1-21P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-SI-11P wr-d

14. | hereby certify that the informalion supplied with this filing does not qlualily for the exemplions coniained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner af the limited parinership
or the receiver or trustee empowered (¢ execute this report as required by Chapler 620, Florida Statutes

ca— OA.C. GRE7 smrcire WYs~0F SUY K5 TEOT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytene Phone #

SIGNATURE:




