STAPLE CHECK HERE

FILEL
SECRETARY OF s7A1E

2006 LIMITED PARTNERSHIP REINSTATEMENT DIvISION pF CORPE RATIGNS
- s Y
DOCUMENT #A04000000915 06 H
1. Entity Name 6 AR 27 AH 9: 30
STATE ROAD #7 PARTNERS, LTD.
Principal Place of Business Mailing Address
7965 LANTANA ROAD 7965 LANTANA ROAD
LAKE WORTH, FL 33454 LAKE WORTH, FL 33454
e R JLHIRT DB
P, 0. Box 540669
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 REIN-LP CR2E100 (11/05)
City & State City & State 4, FEI Number Applied For
Lake Worth FL 57-1207484 Not Applicable
Zp Couniry Zij’ 3454 Fex 8. Certificate of Status Desied Y fi;esq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMIGIEL, GARY
7965 LANTANA ROAD Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL 33454

City FL { Zip Code

8. Pursuant to the provisions of section 620.1810 or 620.1209, Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of
Chapter 620, Florida Statutes.

SIGNATURE
Signature, typed or prnted name ol agent and 1de it {REGISTERED AGENT MUST SIGN) DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!!! FEE IS $1000.00 the limited parthership didd not (re)éel)ve the
prior notice.
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 fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L93000000238 STREET ADDRESS
NAME GARY SMIGIEL, L.C.
STRETAO0RESS | 7965 LANTANA ROAD I b I LSS S L e
Crv-s-2P | LAKE WORTH, FL 33454 04-1005--01081-~003 #1008, 75
DOCUMENT # P03000034906
STREET ADCRE
KaE THOMAS J. MECCA. INC. s
STREET ADDFESS | 7965 LANTANA ROAD R
CITY-S1-2ZP LAKE WORTH, FL 33454
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$7-21P P ‘e
' [N T T | |"‘1—’
DOCUMENT # N T N | Ikltj -.:V,;.x,::i-d 1 -
—— T I R T LS
e
STREET ADDRESS B R iotpun e |
CITY-§F-7iP
CITY-57-2P
DOCIMENS # SIREET ADDRESS
HAME™
SIREET ADORESS CiTY-§1-2F
ciTy®sr-zip
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2F
CITY-87-21P

14. | hereby cenity that the information supplieg with this filing does not quality for the exemptions contained o Cl r 1,18, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag it u oavwlat | am a General Partner of the limited partnership
or the receiver or trustgle empowergd to execute this report as required by Chapter 620, Florida Statutes.

SIGNATURE: MAR 1 4 2006 B/ %L 3t 7




