STAPLE CHECK HERE

n”/
f'f
el ,.
2005 LIMITED PARTNERSHIP RElNSTATEMENT FILED

SH‘RETI\!\ Y OF STATE

Y
DOCUMENT # AS9000000650 DIVISIGH OF CORPORAT 15N
1. Entity Name
THE SPEEGLE FAMILY LIMITED PARTNERSHIP 050CT 24, AH 10: 47
Principal Place of Business Malling Address
395 SOUTH RANGE ROAD 395 SOUTH RANGE ROAD
COCOA, FL 32925 COCOA, FL 32925 &
T SR IO
Sulte. Apt. #. etc. See, APt #, etc. 10052005  REIN-LP CR2E100 (6/04)
City & State . City & State 4. FEI Number Applied For
58-2548741 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O Esae'zasq Lﬁ:ﬂ:{i’tbnm
8. Name and Addreas of Currant Regl d Agoent 7. Name and Addross of New Roglsterad Agent

Nama

WACHS, JEFFREY S ESQ.

1177 S.E. 3RD AVENUE Straet Address {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing (1s ragistered office or ragistered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig!

natite, typed or printed neme of &gent and i If DATE
9. Capital Contributions 10. Amount of Capital Confributions In accordance with s, 607.193(2)(b), F.S,,
as pSnown onrecord.  $5,000.00 in FLORIDA t?dale. :’hneolrlfr{:ggcdapaﬁnersmp didd not receive the’

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 amendmant must ba flled to change a general partaer,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # e} “‘":":“.. 1 ] 2
STREET ADDRESS P » 1 =00 1 __.
RAME SPEEGLE, JAMES T . PIAPIAQS -0 - S en ] :1 1
STREET ADDRESS | 395 SQUTH RANGE ROAD CTY-55-7P s
CITY-ST-ZIP COCOA, FLL 32925
DOCUMENT
STREET ADDRESS ara
- S IMSTATEMISHT m%
STREET ADDRESS MY - Si-2IP U ﬁbUUUU U U UL eTu o & pai
CITY-ST-21P eiry-St-
DOCLMENT # ADDRESS
NAME *
STRECT ADDAESS -~ R
CITY-ST-7PP
DOCUMENT # ACORESS
NAME
STREET ADDRESS e-S1.2
L7 -8T- 2P
DOCUMENT ¢
NAME
STREET ABDRESS R
CY-ST-2IP
DOCUMENT ¢
STREET ADDAESS
HAME
STREET ADDRESS R
omy-51-2 )

14. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is ryé and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a Genaeral Partner of the limited parnership o
the receiver or trustee empbwered ta execute this report as raqulrad by Chepter 620, Florida Statutes

SIGNATURE: £ > el ‘ , ] er 10-5

-05




