STAPLE CHECK HERE

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

DOCUMENT # A05000002021 SECRETAR Y& (jUF
1. Entity Name DW[SI{W O" E{}“POS"’I.’?]IE
CITRUS RIDGE RANCH, LTD. . 06 HAR 1GNNS
27 M1y 13

Principal Place of Business Mailing Address
7965 LANTANA ROAD P.O. BOX 540669
o o ”ml”‘l“ II’I‘ |ml ||m||m||m Ilm ||H|H|“ ||“| ““l lml“ Il ‘II‘
2. Principal Place of Business 3. Malling Address \

Suite, Apt. #, stc. Suite, Apt. #. etc. 15t MOORE CR2E003 {10/05)

City & State City & State FEI Nurmber Applied For

.'lo i-J 7 7 i'é.f Not Applicable
zip Country 2o Country 5. Certificate of Status Desired 0 ?i'gesq ::?::io"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SfaéAﬁRSYLiml'l'GAEN'K LR%AD Street Address (P.O. Box N-umber is Not Acceplable)

LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famifiar with, and
accept the abligations of registered agent.

SIGNATURE

Signature, typed or printed narme of ra

tered agen( and lile i applicatile DATE

Aiter May 1, 2006, fee~ ‘\ he $900 **t Make ehecl: payahle to':FIo ri "da*rbepartment o! State i

A GENEHAL PAHTNER 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME GARY SMIGIEL, LC
STREET ADDRESS | 79665 LANTANA ROAD CITY-8T-21P
CITY-ST-2IP LAKE WORTH FL 33467
DOCUMENT #
b iy Toany ¥ gy
oo STREET ADORESS = ILII'_'_"H:. b o __E r“:-.i::a
STREET ADORESS CITY-ST-21P ’
CITY-ST-2IP -
DOTIIMENT #
STREET ADGRESS
MAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP _
DOCUMENT £
: STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-51-2P
DOCUMENT #
STREET ADDRESS
NARE
STREET ADDRESS
CiTY-$7-2IP
CITY-57-2i8
DOCUMENT #
! STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
£ITY-S1-2IP

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

 SIGNATURE: ), MAR 1 4 2006 \0\\ 0% 77(@517/

SIGNATURE AND TYPED QR PRINTED NAME OF STGNING GENERAL PARTNER Daie Daw me Phone §




