STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FloEL

D800Gt T RS AR ST
DOCUMENT #A06000001131 ~-| g LLA ,

1. Entity Narne

5B REALTY PARTNERS, LTD.

08 APR 23 AM(l: Ob

Principat Place of Business Mailing Address

7965 LANTANA ROAD PO BOX 540669

LAKE WORTH, FL 33454 LAKE WORTH, FL 33454

R TSR IR ENINA AR AREmh
7965 Lantana Road .

Suite, Apt. #, etc. Suite, Apt. #, e10. 01142008 Chg-LP . CR2E003 (12/06)

City & State City & State 4. FEI Numbar Applied For
Lake Worth, FL _ APPLIED FOR Not Agplicable
3 322:’ 67 PC;U;.{; Beach Zip Country 5. Cerlificate o Status Desired [ ?i';gﬁ’:‘;“‘m'

6. Name and Address of 0urre:|l Registered Agent 7. Name and Address of New Registered Agent
GARY SMIGIEL LG N¥ARY SMIGIEL, L.C,
7965 LANTANA'R()AD Stre rg6s (£.0. Box Number isblot Accaplable)
LAKE WORTH, FL 33454 7985 Lartand Read
GLake Worth FL | 5§5% 7

8. The above named entity gubmits this stalemer}t for the purp, changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registes t. .

SIGNATURE
Sigrature. typed o pnted name of registered ogent and title 1f applicable —— - DATE
- . 04?25_;:3_51 ool T LI s
FILE NOW!!1 FEE IS $500.00 y —_— o w351
After May 1, 2008, Fee will be $900.00 UIUDS D 18 5 :ID Dﬂ
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 general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L93000000238 STREET ADDRESS
RAME GARY SMIGIEL, L.C.
STREET ADDRESS | PO BOX 540669 Cily-SI-29
CITY-ST-2IP LAKE WORTH, FL 33454
DOCUMENT #
STREET ADORESS
NAKE
STREET ADDRESS 70
CITY-57-2IP oSt
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
LTy ST-2F
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-5T- 219
CITY-S1-2IP
DAICUMENT # STREET ADDRESS .
NAME -
STREET ADDRESS -
CHTY-§T-21P
CITY-57- 2P
DOCUMENT # STREET ADDRESS
HAME }
SIREET ADDRESS
. CITY-ST-2IP
CHTY-ST- 2P )

14. | hereby certily that the information supplied with this filing does not clualily for the exemptions contained in Chapler 119, Florida Stalutes. | further cartify thal the information
indicated on this report is frue and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the kimited partnership

or the receiver or trustee empowerejo axecute this repo;l as required bf Chapter 620, Florida Statutes
L]
SIGNATURE:

SIGNATIIRE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Cayume Phore #




