STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005 - FILED

SECRETARY OF STAIE
DOCUMENT # AC4000000614 " ISION 0F CRRPORATIONS
1. Ently Name™
SMIGIEL PARTNERS XX, LTD. OSMAY 12 AH 9:59
Principat Place of Business - Mailing Addrass
7965 LANTANA ROAD 2.0, BOX 540623
LAKE WORTH FL 33567 T LAKE WORTH FL 335450623 _
|
2 Principal Place of Business | ' § 3. Mailing Address E
Sute, Apt. #, etc. Sulte, Apt #, etc. 1ST MODRE CRRECOS {10/04)
City & State City & State _ FEL . : Appited For
{1 oro38t7 Nt Applica
Zp Country Zp Country 5. Cerfficata of Status Dested [ f‘fgmﬁmm
6. Name and Addroess of Current Registared Agent 7. Namg and Address of Now Registsred Agont
— = — — — N ST L T ) Name i ' S
?QS%Y&%E?A%{A Lﬁg AD Steat Address (P.O. Box Number Is Not Acceptable)
LAKE WORTH FL 33567 - ——
City FL izbcoda T
8. The above namaed entily submits s staterent for the pumose of changing s registered office of registesed agent, or both, § 7
in the State of Florida. | am famifiar with, and accept the chtigabions of registered agent ’ ’
11 FILE HOWIS Dus by May 1, 2605.
SIGNATURE Sighabae, Iypeco et nam of1agstored agent ares e { apoicatis B DATE . 338 Block 1'] mstm:tim far 138 in‘ln
9. Capital Cantibutions $3,000.00 16, Amoun! of Capital Contibutions |
as Shawn on recard. : mFLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must ba filed to change a general pariner.

12, GENERAL PARTNER INFORMATION | EE2 ADCRESS GHANGES ONLY
DOCLIAENT £ 183000000238 S13 1 ADDRESS
HAME GARY SMIGIEL, L.C.
SHER ADURSS | TES LANTANA ROAD CrS1. 0P
chy-si-p o {UAKE WORTH FL 33567
DOCiagnt ¥ STAEET ADRAESS
NALE
STREET ADORFSS CilY-S1. 729
Ciie-S1-7P e
- = UL asb AU -
DOCUMENT ¢ -
o i A 04/27/05-8R121-004 141.25
STREET 4BORES5 | o AP '_-
CFY-51-7F R
BOTUMEN § B ) .
o STREE ADDRESS
STRLE1 ADDRESS P
] e
DOCUMENTS STREETABDRESS
Napd
[ B
RFFT ALORESS: H 5y -5)- 19
Ty S0 fip
nacdant ¢ S| ADRESS
RAME
STREET AGORFSS CHY-SI- 4P
oy sk 29

14, 1 hereby certify that the Information supplied with this Ring does not qualify for the exdriplion stated in Séction 110, C7(3)), Florida Statutas. | urther certify that the Informaihy
indicated o this report i tue and acturate and that my signature shall have the same tegal affoct as it mada under cath; that | am a Ganeral Partner of the limited parinersts
the receiver or rustee empowerad ta execula this report as required by Chapter 620, F'Ionda Slawutes

-*

SIGNATURE: W’ . 0 ‘f/z#ﬂ\l/ N X

TURE AND TYPED OR PRINTED NAME OF STUNMNG GENERAL PARTNER hl Dovrlare Phone #




