FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F ‘LL[]
Sandra B. Mortham :CRETARY OF STATE
ANNUAL REPORT Secretary of State DNSI%MN EF ORPORA"ONS

1998
1. Name of Limited Partnership 1a. DOCU MENT #

ASOODD000243 VA

DIVISION OF CORPORATIONS

SMIGIEL PARTNERS I, L.TD.

Malling Address Principal Qlfice Address 3. Date Formed or Registerad 5a. Cstgml Ennp;wct‘iluns 8S
87 17TH AVENUE SOUTH 87 17TH AVENUE SOUTH 02/02/1996 $850,584.00
LAKE WORTH FL 33482 LAKE WORTH FL 33462 3a. pato of Last Report 4 '
5b. Amount of Capital
12/00/1996 Aot CopAe
4. state or Gountry of Formation to date.
2. Mailing Address 28. Principa’ Office Address
o -0 —
Sulte, Apt. 4, elc. Suite, Apl. #, etc. 6. FE! Number 0
Applied For
City & State City & Slale 65‘0521 146 D Not Applicabie
7., Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Required
B. Make chack payable to: Dept. of Stats (See reverse slde for fes information)
Q. Name and Address of Current Reglstered Agent 10. I changed, new Registered Agent/Offica
Name
SMIGEL' Streat Address (P.0. Box Number |s Not Acceplable)
It Q. eplablel
87 17TH AVENUE SOUTH
LAKE WORTH FL 33482 Suite, Apt. #, elc.
City FL | Zip Code

108. Pursuant Lo the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpase of changing iis rapislered oflice or registered agent, or both, in the Stale of Florida. Such change was authorizad by its ganeral partner(s}. | hereby accept the appointment of registared
agenl. | am Familiar with, and accepl the obligations of section 620,192, Florida Statutes.

SIGNATURE {Registered Agen! Accepling Appoinlmant) . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomots)of Gonarl Partnots) 118, 0 NGT bes Pt Orice Borvtumpery | $1D. Ot S0 8 2 Cooe 1S, oocumaniumoor
GARY SMIGIEL I, LC. 87 17TH AVENUE SOUTH LAKE WORTH FL 33462 L5000000011

100002327141 ——3
~-10/2¢/97--01028-~-029
U3 L IO = 2 L RN

' : KWM

I
No*: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. ldn hereby certify thal the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}. Fiorida Statutes. | release the Division of
orporalions frorm any liability of non-compliance with Saction 112.07(3)(k} in the evert that the informalion supplied is deamed exempt from public access. | Turther certity that the information ingicated on
this annual repor! is frue and accurale and that my signalure shali have the same lagal effects as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or Lrusles

empowered 1o execige this report as required by chapter 620, Florida Statutes.
A A
SIGNATURE ./ e S A N e SR VY VO L ¥ i WAl

Typed or Printad Name of Genaral Partner Signing Form _____ Daytime Telephone Number

CR2EQ03 (6/97)



