STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) ILED
DUE BY MAY 1, 2006 SECRE MR Y OF STAIE

DIVISION OF CORPORAT
DOEYMENT # A04000000298 RATIONS
1. Entity Name 06 HAR 27 AH ”: l3
SMIGIEL PARTNERS XXI. LTD.

Principal Place of Business Malfling Address
7965 LANTANA ROAD P.O. BOX 540623

R B ¥4 [T

2. Principal Place ot Business ?Mallang ?‘g)dress \‘,‘*
Suite, Apt. #, elc. Suile, Apl. #, alc. ; 1st MOORE CR2ECO3 {10/05)

X A .Y o 28N
City & State cny State 4. FElNumber W = © & &R Applied For
[A)M "t‘ ‘2’ L, AP=PHEB-FER Not Applicabie
Zie Country le Coun r 5. Certificate of Stajus Desired O $8.75 .ﬂfdditional
33 '!P( l,p Fee Required
€. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
Name
g;éA‘SRSYLSAhIG[.PAE}K LRSAD Streel Addrass (P.C. Box Number is Not Acceptahle)
LAKE WORTH FL 33467
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and
accept the obhgaticns of registered agent.

SIGNATURE

Sgnature, typed or prnted name of registcrad agent and title f apphcable. OATE

FILE NOW!! Fee is $500. +++ After May1, 2006, fee will be.$900. ++» Make check payable to Florida Department 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
L93000000238 STREET ADDRESS

NAME GARY SMIGIEL, L.C.
STREET ADBRESS | 7965 LANTANA ROAD CITY-ST-2P
CITY-ST-2tP LAKE WORTH FL. 33467
pre— L ADDRESS JIHIE992 7 TES
NAME 0410/ 06--01042- Ell 4 ¥F5 EID. o0
STREET ADDRESS

CITY-ST-7P
CITY-ST-2
DGCUMENT #

STREET ADDRESS
MAME B}
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOCUMENT

STREET ADDRESS
NAME
STAFET AQORESS

CITY-ST-ZiP
CITY-51-21P

MENT

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2iP
CITY-ST- P

M|

DOCUMENT # STREET ADDRESS
NAME k)
STREET ADDAESS '

CITY-ST-7P
CITY-ST-2IP

14, | hareby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of lrustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Mg 2 MR 1 4 2006 @ﬂ (M( %’MCI;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGKING GENERAL PARTNER Dalo Oaytirne Phons [




