STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due BY Wy 1, 2004

DOCUMENT # A99000000650

1. Entity Mame
THE SPEEGLE FAMILY LIMITED PARTNERSHIP

Principal Place of Business

395 SOUTH RANGE ROAD
COCOA, FL 32925

Mailing Address

395 SOUTH RANGE ROAD
COCOA, FL 32925

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

FILED
Apr 22,2004 08:00 AM
Secretary of State

A0 W AL Am

04132004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
58-2548741 Not Apphcable
Zp Country ap Country 5. Certificate of Stalus Desired d $8.75 Additiena)
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New flegistersd Agent
Name
WACHS, JEFFREY S ESQ.

1177 S.E. 3RD AVENUE
FORT LAUDERDALE, FL 33316

Street Addrass {P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits ihis statemen for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatues, byped of prsted name of registared agudt and e it applicecs

DATE

9. Capital Contributions
as Shown on record,

$5,000.00 in FLORIDA ta date.

10. Amount of Capital Contributions

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SPEEGLE, JAMES T
STREET ADDAESS | 395 SOUTH RANGE ROAD GITY-ST-ZP
oY -51-2P COCOA, FL 32925
OOCUNENT £ IRAER LT Ty
oecy STREET ADDAESS (/2004501 94-004 141,35
STREET AUDRESS CITY-sT-ZP
CIrY-51-21P -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CRY-ST-2P
CIFY-3T-2P .
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CTY-57-21
cIry-ST- 2P o
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CiTY-ST-2IF
ery-ST-2IF )
OOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CHTY-5T-21p
Cmy-s1-ZIP

14. 1 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
indicaled on this repart Is true and accurate and that my sigaature shall have the same lagal effect as if made under oaih; that | am a General Pariner af the kmited parnership or
exacuta this report as required by Chapter 520, Florida Statutes

the receiver or trusiee empowere:

SIGNATURE:

DL -L32-FIL

D NASOF SIGNING GENERAL PARTHER

¢/3’vo 4

Oaytne Phore #

74 i/ 7




