siAFLE LHEUK HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT # A01000000545

SPERBER ENTERPRISES, LTD.

FILED
03 -2 MM@
SECRETARY OF SATE

Mailing Address
225 FENTRESS BLVD

DAYTONA BEACH FL 32114

Principal Place of Business

225 FENTRESS BLVD
DAYTONA BEACH FL 32114

THLLA i[%\ff FLORIDA

1¥  §.85000

IEAERRRRE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. v '
e APt et e, et . et DUE BY MAY 1, 2003
i b . i
City & State City & State 4. FEI Number £9.99(18084 Applied For
Not Applicabie
Zip Country 4p Country 5. Certificate of Status Oesired [ ?g-gesq Addkignsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, ROBERT L Freey SpeeBeR
290 S. RIDGEWOOD AVENUE. SUITE 200 Street Address (P.O Box Number is Not Acceptable)
- eJ
DAYTONA BEACH FL 32114 -
Eog weees e
City Zip Code
Sovrw DayForoa FL 32/7%

8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent,’or both, in the State of Florida. | am familiar with, and accept

the obhgatioWﬁered agent.
SIGNATURE £ &t %Z{/ 5;;4—7@6’4-73 S-260F

Signature, typed gvﬁintad name’at ragisterad agent and title it applicable. DATE

9. Capital Contributions’ $150 000.00 10. Amount of Capital Contributions 11. MAI(E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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
pocument+ | LO1000004914 S
STRECT ADDRESS [
A PS MANAGEMENT, LLC 2
streer anoress | 225 FENTRESS BLVD CITY-ST-21P g
arv-sr-ze | DAYTONA BEACH FL 32114 i
NI ey 5
DOCUMENT # STREET ADDAESS '; * l“'j I --: 1 E:ir-':ﬂ:ji_! o
e RA02 ‘ﬂ'—'lwl [I T3 o
STREET ADDRESS CITY-ST-2IP o o
CITY-57- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITV-ST- 2P -
noc
UMENT # STREET ADDRESS
NAME
STREET ACDRESS GiTV-ST-2IP
CITY-5T-2IP - K
nac
UMENT # STREET ADDRESS
NAME
STREET ADORESS
Pl CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-§T-2IP
CITY-ST-ZP -

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 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 empowered te-gxecute this report as required by Chapter 620, Florida Statutes

BIE BAOUIRES ), s

D TYPED Off PRINTED NAME OF SIGNING GENERAL PARTNER 4

S-26-073 S¥6 dos=Jo28
Date Daytime Phone #

|

SIGNATURE:

SIGNATURE




