STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

Copemt

DUE BY MAY 1, 2005

DOCUMENT # A96000000243

1. Entity Name
SMIGIEL. PARTNERS I, LTD.

Principal Place of Busln‘essA

7965 LANTANA ROAD
LAKE WORTH FL 33487

Mailing Address

P.O, BOX 540623
LAKE WORTH FL 23454

2. Principal Place of Business .~

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, ete.

FILED
Feb 15,2005 08:00 AM
Secretary of State

Il (I

f

il

I

I

- 18T MOCRE CR2E003 (10/04)
City & Siate T | citysstate 4, FEI Number Applied Fer
65-0521146 Not Applicable
Zip County zp Country S. Certificate of Status Desired | gi‘ggqgféﬁa nal
6. Name and Address of Current Registered Agent 7. Name and Address of New FRegistered Agent
RS S == : - Name e
?{%ngEL’LEQEg’IDE DRIVE Street Address (P.0 Box Number is Not Acceptable) -
LAKE WORTH FL 33480 _ _
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered ageny, or both.

in the State of Florida. 1am familiar with, and accept the obligations of régistered agent

SIGNATURE

o

“#1. FILE NOW !t Due by May 1, 2005,

Signature, typad or piTTed nama o1 regrstered ogant and lle F sppheatia

DATE

8. Capital Contributions $850,581.00
1 -

as Shown on record,

10, Amount of Capital Contributions

in ELORIDA to date

= - See Block 11 instructions for fee info.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

1= T GENERAL PANTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # L85000000011 STRELY ALDRESS
NAME GARY SMIGIEL II, L.C. _
STREFTADDRLSS | 7868 LANTANA RD vt o 00025 l;‘:lg
oT-sT-2F | LAKE WORTH FL 33467 02/15/U5-B0028-012 525.%
N o . . o ‘ |
CLIMENT £ SIREET ADDRESS
NAME
S1RL
LT ADDRESS CITY.ST.
CHTY-5T-2IF
DOCUMENT # SIAFET ADDRESS
NAME
SR B
£ET ADORESS Q17 8T- 2P
CIY-ST- 2P
DOCUMENT # ) S IR: L1 ADRESS
NAME
Si
STRFFT ADDRESS 1Tr-8T. JIF
CLIY-51-2IP
DOCUMENT # 318 £V AODRESS
Nakg
STRFET ADBRESS
_ — . Cliy-sy JIF
CY-ST- 2P
DO UMENT # - STREEEADDRESS
NAME
b1t DD,
RECT ADDRESS £y .51 2P
ClIY ST-2IP

14. | hereby certify that the iformation supplisd with this fiing does not dualify fof thie exemplion stated in Secticn 119 07(3)(7, Florida Statutes. | further cerify that thé information
indicatad an this repert is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empewered to execute this report as required by Chapter 620, Flonda Statutes

-

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE|

PARTNER

Dars Oaytime Mhana #

, 3{/{/93/ Mﬁﬂ




