2001 UNIFOHM BUSINESS REPORT (UBR)

1. Entity Name : v
" SPK CAPITAL, LIMITED PARTNERSHIP _ F | LE
Principal Place of Busingss Mailing Address 200 { JU[_ 2 0. P y 2
90 THID AVENUE %0 THID AVENUE D1y 08
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 'UION 'F o Opf
2. Pringipal Place of Buginess 3, Mailing Address ||||||” “” ||“| ||’Am mlﬂml‘m{m Hll’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
sq - 3 fp'7 O&‘? 5 Not Applicablg
Zip Country Zip Country 5. Certificate of Status Desired O ?875 A‘ddilional
: ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - . Lt - Name . . !
PALME'TO C ER SEFMCES INC Street Address (P.O. Box Number is Not Acceptable)}
150 MAGNOLIA AVENUE _
DAYTONA BEACH FL 32114
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) ( Om . . ATE
9. Capital Contributions $0 m 10. Amount of Capital Conggibu 11. MAKE GHECI{ PAYABLE TO DEPY. OF STATE
as Shown on record, : in FLORIDA to date. g— B‘wl fiq@ SEE REVERSK SIDE FOR FEE INFORMATION
eSS S N GENERAL PARTNER THAT 1S°A°BUSINESS ENTITY: MUST BER GEST EDAND-ACTIVEWITH THIS %
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general p
12, GENERAL PARTNER INFORMATION I_13. ADDRESS CHANGES ONLY
oocument# | LOGOOC009480 ‘
STREET ADDRESS .
HAME SPK CAPITAL MANAGEMENT, L.L.C. ,
streeT aopress 1920 THID AVENUE N :
orv-st-zp - |NEW SMYRNA BEACH FL 32169 , ;
DICUMENT ¢ STREET ADDAESS CoOO00D44948707TE——8
e -7/ 20401 ~=01004--005
STREET ADDRESS
CITY-ST-7P CITY-ST-21P 103,75 meekl4],25
OOCUMENT #
STREET ADDRESS
CNAME e L e . o, - . I e :
STREET ADDRESS ’ . -
CITY-ST-2IP CIrY-g1-2P F F f I t’H 26
DOCUMENT # I
STREET ADORESS
NAME
STREET ADDRESS 1.71p
CITY-5T-2P emy-st-2
DOCUMENT §
STREET ADDRESS
NAME
STREET ADDRESS BIIY-5T-71p
CITY-ST- 7P > / (
DOCUMENT # 7
“ e STREET ADDRESS
NAME -, .
STREET AQDHESS 1.7
OITY-S1.2P ory-S1-2

14. 1 hereby certify that the information supplied with this fiting does nat qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true % d accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empoweffed to execute this report as required by Chapter 620, Florida Stalutes

RED 5- Df——- 9’

P ne)

SIGNATURE: Al

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GEMNERAL PARTNER Date Daytime Phone # J

dseoebaoo

~ GR2ENN3 (11/00)



