SYAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 _ SECRETARY u _
DOCUMENT # A04000000915 A

1. Entity Name
STATE ROAD #7 PARTNERS, LTD.

Principal Place of Business Mailing Address

7965 LANTANA ROAD PO BOX 540663

LAKE WORTH, FL 33454 LAKE WORTH, FL 33454

s T[SV D RER R oe
7965 Lantana Road .

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-LP CR2E003 (12/06)

Ciy & S City & Siate 4, FEI Number Applied For
Lake Worth » FL 57-1207484 Nol Applicable
3 gpl‘- 6 7 P(gli“gl R each Zip Country 5. Cartificate of Status Desired O ?ese'gsq:;?::io"al

6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
SMIGIEL, GARY Gary Smigiel
7965 LANTANA ROAD Street Address (P.O.‘ﬁox Number is Not Acceptable)
LAKE WORTH, FL 33454 965 Lantana Road
f¥ake Worth FL |§i‘3cﬁ(§7

8. The above namad entity submits this statement ter the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations z)regiiterq agent s - O

SIGNATURE
Sigralure, typed or prmed niwna of registerad agent and e 1f apphcabia . DATE
FILE NOWII! FEE IS $500.00 A ;T-J!l_l T -:.q;: - ::J"—!'
Aftor May 1, 2008, Fee will be.$900.00 f_!4,-'- L Ja—_D 1 DI 1—_DU3 #5000, 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 generat partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢+ | LO3000000238 -
STREET ADDRESS
NavE GARY SMIGIEL, L.C. P. 0. Box 540669
STREETADDRESS | 7965 LANTANA ROAD CITY-ST- 20
Or-S-2P | LAKE WORTH, FL 33454 Lake Worth, FL 33454-0669
DOCUMENT # P03000034906 . . :
SIEeTADDRESS | P
NAME THOMAS J. MECCA, INC. H 0. Box 540669
STREET ADDRESS | 7965 LANTANA ROAD
av-sTze | LAKE WORTH, FL 33454 orsize | Lake Worth, FL  33454-0669
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Ciry-§1-2p
CITY-5T- 2P
DOCUMEHT ¢ SIREET ADDRESS
NAME
STREET ACDRESS st P
CITY-51-2P Ihe-si-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS -
CTY-ST-2P ey-5i-2

14. | hereby certify thal the information supplied with this filing does not guality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am a General Partner of the limited partnership

or the receiver or trustee empowered 10 execute this report as required by Chapter 620. Florida Statutes s-‘ ( , ‘
- ¢
SIGNATURE: }‘1\1 Y _Q CARTY Smecrrc §.2-0f I6°F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA| PARTNER Dawe Caywme Phore #




