STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A04000001346

1. Entity Name

SMOKEY ENTERPRISES LIMITED, LLLP

Principal Place of Business

8502 KENTUCKY DERBY DR.
ODESSA, FL 33556

Malling Addrass

8502 KENTUCKY DERBY DR.
ODESSA, FL 33556

FILED
May 09, 2007 08:00 A
Secretary of State
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or bnth in tha State of Fiorlda | arn familiar with, and accept
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Signaiure. typed or printec name of rogisiored ngent and tith i apphcabe.

FILE NOWI!! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00

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 amendmant must be ﬂlnd to change a general partner.

12. GENERAL PARTNER INFORMAT!ON

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

CABALE, EMILIANO L
8502 KENTUCKY DERBY DR.
ODESSA, FL 33556

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-.29

CABALE, MATILDE Y
8502 KENTUCKY DERBY DR.
ODESSA, FL. 33556

DOCUMENT 2
NAME

STREET ADDAESS
cmy-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY- §T-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-57-2P

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-2P
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44. | hereby certily that the information supplied with this filing doss not

ualify for the exemptlons contained in Ch

tar 119 Florida Smtutes | further certify that the information

indicated on this report is true and accurate and that my signaiura shgl have the sama lagal effect as if made undar ogth; that | am a Genaral Pariner of the limited partnarship

or the receiver or trustee empaweread to executs thi as required by Chapter 620, Florida Statutes
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SIGNATURE:

ING BENERAL PARTNER Dale Dlﬂml Phane #




