GlArLE rcen REhc

2001 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #° »¥%39000000650
1. Entity Name /

THE SPEEGLE FAMLY LIMITED PARTNERSHIP N FILED

L 7 S 01 8T 18 n

Prlnclpal Pla?}of'éusinéss Mailing Address /! 5Ef ‘ 8 PM ,2. , 7
355 SMJTH RANGE ROAD 385 SOUTH RANGE ROAD SEC R
COCOA'FL 32925 COCOA FL 32905 ALLA%{E%R{ OF STATE
I — G

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26. 2001

V L]
City & State City & State 4. FEI Number Applied For
. oo _ T - SB-Id7<h APPUED FOR Not Applicable
Zo Country Zip Country 5. Cerlificate of Status Desired [ fg'-ﬁr?qﬁ?:émal
6. Name and_Address of Current Registered Agent 7. rvqlam_e_ and Address o_f New Reg!ster_’ed Agent

Name

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE

Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City ) FL Zip Code

8. The‘above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida.
Ll

SIGNATURE

e~ Signalure, typed or printed name of registerad agent and fitle itapplicabla.. = (NOTE: Registerad Agent signaturg required when reinstating} =" DATE e
9. Capitil Contributions $5 mooo 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

[e et 4gl

I

" 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.

CR2EQ03 (5/01)

12. GENERAL PARTNER iINFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT #
. STREET ADDRESS
NAME SPEEGLE, JAMES T
streeT 2ooness | 395 SOUTH RANGE ROAD CTY-ST.2P
crv-st-z2p | COCOA FL 32925
' =TRIR NN Rl e .
DOGUMENT # IREET ADORESS i H l_ I.-'-'E-“ | it WL |
NAME ~10/25 0 01 0 74-~001
. bl 3, = -

STREET ADDRESS .. P— . . w14 ] .25 #ekxid] 25
CITY-§T-2IP
DOCUMENT # cee e - D — - — -} STREET ADDRESS - - — T —
HAME ‘
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
DOCUMENT¢

STREET ADDRESS
NaME
STREET ABDRESS

CITY-ST-2IP
oTY-siize
BECUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
o CImY-ST-2IP
BiTy-sT-719
BOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS |
CITY-5T-ZIP gre-sT-ze

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

the receiver or trustee empowered ¥ execute this report as reguired by Chapter 620, Florida Statutes
Z /e o
- Date

Daytime Phone #



