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

DOCUMENT # A04000000614 Echufq! ]’E r
1. Entity Name OI‘WSIUN 0F coR PObP‘iE‘]]j%N
SMIGIEL PARTNERS XXII, LTD. S
06 MAR 27 4y g: 59
Princlpal Place of Business Mailing Address
7965 LANTANA ROAD P.C. BOX 540823
— - N
2. Principa! Place of Business 3 Ma:!mg Ad@
oY 4o éﬁg_
Suite, Apt. #, etc. Sulle. Apt. #, elc. 1st MOORE CR2E0O3 (10/05)
City & State City & State h P 4. FEI Number 51-0503867 Applied For
or )L L L" - Not Applicable
4p Countty 3 _;ip.{rl_} &mry < 5. Cerlificate of Status Desired 0 fi'gg]“;?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?&%Y&%!?AENLA’ IE‘SAD Street Address {(P.O Box Number s Not Acceptable}
LAKE WORTH FL 33567

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and
accept the abligations of registered agent.

SIGNATURE

Signature, typed or priited hame o rcgwszcrad agem ang Mic 1If appﬂcah\e DATE

A GENERAL PARTNEH 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L93000000238 STREET ADDRESS
NAME GARY SMIGIEL, L.C.
STREET ADDRESS | 7965 LANTANA ROAD CITY-5T-ZP
. CITY-ST-2IP LAKE WORTH FL 33567
DOCUMENT # TREET AGORESS OIS 295 19
et H
NAME 04180601 027015 #5080, 170
STREET ADDRESS
CITY-ST-21P
CITY - ST-ZIP
DOCUMENT # £
STREET AGDRESS
HNAME
STREET ADGRESS CTY-ST-2P
CITY-57-2I -
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2P
CITY-8T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CHY-ST-71P o
DOCUMENT 4
F) STREET AQDRESS
NAME  ~
STREET ADDRESS
N CITY-ST-2iP
CITY-S1- 7

14. | hereby cerlify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: # B o MAR 1.4 7006 ml %f( %ﬁ: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dais I Daytime Phore #




