STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007

DOCUMENT # A06000001131

1. Enlity Name

SB REALTY PARTNERS, LTD.

Principal Placc of Businoss

7965 LANTANA ROAD
LAKE WORTH FL 33454

Mailing Addross

PO BOX 540669
LAKE WORTH FL 33454

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, elc.

Suile, Apl#, clc.
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[ Applied For

City & Stale City & Slale 4. FE! Number
Nol Applicable
Zi Caountr Zi Counir iti
P ¥ P v 5. Cerlilicale oi Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nameo

GARY SMIGIEL, L.C.
7965 LANTANA ROAD
LAKE WORTH FL 33454

Sireel Address (P.O. Box Numbaer s Nol Acceplabie)

City

FL Zip Code

8. The above named enlity submils this statement for lhe purpose of changing its regislered offlice or regislered agent, or bolh, in the State of Florida. | am lamiliar with, and

accopl the obligations ol rogislorod agent.

SIGNATURE

Sqrniplure, yped of paniad havne af requstered agant ad blle o apnicasie

DATE

FILE NOW!!! Foe Is $500. *»+ After May 1, 2007, fee will be $900, x+** Make check payable to Florida Department of State.

A GENERAL PARTNER THATIS 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
DOCIMENT+ | ) 93000000238 STREL T ADDRE 56
HAMI GARY SMIGIEL, L.C.
SIRIETADDRESS | oy BOX 540669 CIY s1Ae
N - AP
CIIY SIAP | LAKE WORTH FL 33454
DOCUMENT #
SIREE T ADIMESS

NAKI
SIRTE [ ADDRESS cIiry sIAe
cly SI/Ap e
e

MENTZ SIREET ADDRE 55
NAM!
SINEIADDRESS ¢y i 7
ClY 8T AP ‘ )
COCTIME

MENT SIRILT ADINY &5
NAMI
ST T ADDRLSS oY ST A
cily s1 AP H '
DOCUMENT #

STRETT ADDI SS

NAMI
SIREL | ADDRESS | sl AP
CHY-SI-ZIP A
DOCUMENE 2 STRHL | ADINRSS
HAMI
SIRIE | ADDRESS CITY - 81-4IP d
CHY $i-2IP T Q_Q"

14. 1 hereby certify 1hat the information supplied with this filing does nol qualify for the exemplions conlained in Chapter

119, Florida Stalutes. | further cerlify thal the information

indicaled on this report is irue and accurale and that my signature shall have the same legal effecl as if made under oalh; thal | am a General Pariner of the limited partnership

or the receiver or lusiec empowered 1o execute this roport as required by Chapler 620, Florida Slalutes

>

SIGNATURE: , —
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‘*//ﬁ/o-r

SIENXTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dae Daytrne Phene #




