F.Cj PPTING THIS FORM.
LIMITED .. FLOR!DA :j:::::ﬂ::;:ﬁ STATE - .
PARTNERSHIP Secrotary of Stato FILED
REINSTATEMENT DIVISION OF CORPORATIONS m NUV 19 PH ¥ v "'U
DOCUMENT # 400000001150 SECRETAR Q.F,_TE“TE
1. Name of Limited Parnsrehip TALEARASEEE.
SPARTAN SECURITIES GROUP LTD.
2. Principal Office Addrass 3. Malling Office Addrass 4. Date Formed or Registered
405 CENTRAL AVENUE YoDoBusinessinFlorids 7 /21 /00
Suite, Apt. #, etc. Suite, Apt, ¥, etc, 8. FEI Number A applied For
SUITE 202 . Not Applicable
Ciy & State -~ 1oty asare - 8 cenricaTe oF staTus oEsen [}
ST. PETERSBURG, FL ' i
7a. Caphtal Contribulions as shawn on fecord: |
% 33701 oty yg | % Country $250,000.00
- . 7h. Amaunt of Captta! Contributions in FLORIDA to date:
8. Name and Address of Current Reglatered Agent e
GREGORY C. YADLEY : 1} FlﬂngFoe(u).CmanalaminoﬂTpu‘ﬂmﬂmmﬂm
Stest Address (P.0, Box Number Is Not Accepiable) T o g, oo of .50 and  maimam of $437 0.
sm.igla.i; KENNEDY BLVD, . 2) Supplons Fﬁw.rsmmmmmmm.w :
. 2800 : 3) Panatty Fas{s): $500 panatty fea for pash yant report form ia definquant.
S =l - = Nuur nmmmmmammm«wh
. o . State . .Zip Code ) supplameantal sffidavit must ba submitted siong with a seperats
TAMPA FL 33602 ' “"m"‘"“v‘"‘ _
H
9. Mhhmummmstmmm Sttutes, the atove-named iimited p o undler tha laws of tha State of Flarida, submita this statomant
fot the purposs of or both, hm&mdm&mmmmmmmmﬁ»lmwwwmdm
mrmwmmmmmdndm 192, Florida Statntes.

CRIENI9 {WIO0)

mmmomwm DATE f‘{Zd//‘QH

A GENERAL PARTNER THAT IS A CORPOWON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
UST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .

10. Name(s) of Genersl Parnerts) mmmwwm, Clty, State end Zip Code 10a. FRegistration
SPARTAN ADVISORS, LLC 405 CENTRAL AVENUE 8T. PETERSBURG, FL L00O00005749
SUITE 202 :

I B s

141 7a4——%
: ﬁjzm—mncsﬂ—wnzs

‘_ L,_ ga) Imaza 2

L Y

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partaer.

1'; |dnmmmmmwmmmhmmmmmmunmwmﬁmm QT(3Y1). Fiorda Statutns. | release the Divislon of
" Corporations from any ablity of mmt SJ7(3)5) in the event that the information suppiiad is desmod fxﬂﬂo 1 furttar Oty that the infortion indicatad
*+ on this annual report ks § d #ov it pd chailha mmwMuIMWMIM-WM Wmdhhmmﬁp,mu

"
o

SIGNATURE - DATE \o!zs’! o]
m«mma@m MICAH J. ELDRED, MANAGER Taophone w127/ 502-0508
e ————————el




