SlAFLE LAELA HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # A00000001235 FILED: sTaTE
1. Entity Name ‘aE_CRETARCoRPORM 1OKS
SPK CAPITAL, LIMITED PARTNERSHIP «;\;35\0 oF \ /
-— . . \2: 2 %
Tihen THigo JAPR 19 Pi
PrincipatPlace of Business Malling Kldress
920 AVENUE 920 THID AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 3. Mailing Address ”"ll“ ml "m "m m“"m "m "m Iml ”I)I ”I" l]m IHH"I
G20 THIRD ~Avinvuy F20 THIRD AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'3670895 Applied For
’ . . Not Applicable
Zp Country Zip Couniry 5. Ceniificate of Status Desired [ gg-;’?ql’::’;;“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PALMETTO CHARTER SERVICES, INC. . :
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
I‘.‘ City FL Zip Code

8, \f‘e bove named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ard title if applicabls.  * DATE
8. Capitat Contributions $990 OO 10. Amount of Capital Contributions - 11, MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. in FLORIDA to date. (0 o4 /12 SEE REVERSE SIDE FOR FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuments | LOGOODC09480 STREET ADDRESS
NAME SPK CAPITAL MANAGEMENT, L.LC.
staeeT annpess | 920 THID AVENUE CITY-ST-2P
orv-st-zp | NEW SMYRNA BEACH FL 32169
po—— S oS SO0 1 EOR TS5
. By i~ N Tl
NAME . D471502--01037-022  *%575,
STREET ADDRESS oY-ST-2P
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2Ip -
MENT
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P
I
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2iP
CITY-ST-2p -
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS
CITY-S1-ZP
CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Floricia Statutes, | further certity that the information
indicated on this report is true and accurate 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
the receiver or trustee empowered jo execute this report as required by Chapter 620, Florida Statutes

el < masNRED | ¥2 03

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytimg Phone #

19E1200

dd

CR2E003 (10/02)



