STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 ~ FILED
DOCUMENT # A99000000622 —— : Apr 19,2004 08:00 AM
1. Estly Name Secretary of State
SMIGIEL PARTNERS X, LTD.
Principal Place of Busingss Mailing Address
7865 LANTANA ROAD P.C. BOX 540623
{ AKE WORTH FL 33467 LAKE WORTH FL. 33454
Suite, Api. &, 1c. S Suite, Apt #, elc ) MOORE CR2EDD3 {11/03) -
City & Siate City & State 4. FEf Number Apphad For
65-0935169 rot Apricable
p Couniry 2w R Countey 5. Certiicate of Status Desired 3 ?i‘;?qﬁfim“ai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Mame

SMIGIEL, GARY

7965 LANTANA ROAD Street Address {(P.0. Box umber is Not Acceptable)

LAKE WORTH FL 33467

Tty FL ‘ Zip Code

B. The above named entily sUbris this statement for the purpose of changing ns registered affice or registered agent, or bath, in the State of Florida. 1 am famtiar with, and accept
the obhgations of regisiered agent.

SIGNATURE e - — - —
Sgnatuns, lyped o prrtad nama of regeierad agent amg wile 4 agpicabla. DATE
g. Capital Contributions $1.000.00 18. Amourtt of Capital Contribitions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. [ n FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

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 generai partner.

12. GENERAL PARTNER INFORMATION I K - ACDRESS CHANGES ONLY
DOCUMENT # 1 93000000238
STRELT ADDRESS
NAME GARY SMIGIEL, L.C.
STREET ADDRESS | 7965 LANTANA ROAD S
oNv-SE2P |LAKE WORTH FL 33467 Loosonisaasn L .
SE R RS KT E R SN __
BOCUMENT # STREET ADORESS
NAE
STREET ADDRESS LITY-S7- 2P
Ty -ST-ZiP -
DOCUMERT £ STSFET ADDRESS
RAME
STREET ADDRESS CHTY-ST-28
CTY-51- 19 o
DORUMENT # STREET ADBRESS
NARE
STREET ADDRESS e
GITY-ST- 2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS U o
ITY-55- 7P
QOCUMENT £ SIREET ADOAESS
HAME
STEET ADOAESS CIFY-SE-ZP
oiry-57- 3P '

14, | herety certfy that the information supg_}s-i_ed' with this fling does not quabiy for the exerﬁptifmi stated :n Sechon 119.07{3}{-}. Florida Staiutes. | further certify that the information
indicated on this repor is rue and accurate and that my signature shalt have the same legal effect as  made under cath; that | am a General Pariner of the limited partnership or
the recaiver or rusiee empowered (o execute this report as required by Chapter 620. Flosida Statutes

- » [
SIGNATURE: m O(-—

SIGNATURE ANZ TYFED OBt PRINTED NAME OF SIGNING GENERAL PARTNER Dale Caytime Phone #



