2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  A01000000556 FIEED

1. Entity Name

SP GREENWOQD LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
1911 66H AVENUE WET 1511 66H AVENUE WET
TOCOMA WA 98466 TOCOMA WA 98466
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rgipal Place of Business

" 25006 0619 Nogrh " FEURS"T US 19 NoaTH

Suite. Ant. #, etc. Suite, Apt. #, efc.

'SOTTE 151][ . SnTre |/ 54 i DUE BY SEPTEMBER 25, 2002
T N S - . . City & State 4. FEI Number Applied For
] . _C; L_EZ’?’R.U)J ;TE&TFL i a iy E_H’R U) H‘TER. . FL " Not Applicable

Coyntry 0 $8.75 Additionat

| :-i;'F‘_g?!ﬂ 9 l Co,lj SH_ 55 3 7& 5 U SH' 5. Certificate of Status Desired Fee Required

—~=@:=Nane and Address of Curent Registered. Agent- - = - - . =—7.: Namg-and Address of New. Registered Agent I
: Name :
CANTU, DAVID 0 DAV IdD ©. MR/
! Street Address (P.0. Box Number is Not Acceptable)

3000 GULF TO BAY BOULEVARD, SUITE 218

CLEARWATER FL 33758 2 Yoo d§ (9 Noria ,M,év, /852

o Y FL[*2576.3

8. The above named ent}
the obligations of registereg agenh.

it for ¢ urpase of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
mp——" A
y £-22-p2

SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable. DATE
9, Capital Contributions 10. Amount of Capital Contributions 11, MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 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 Pariners 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 #
ol P01000041334 STREET ADBRESS ‘ql ‘ - Uﬁ'tb- ﬁue Ue WE—Sj-'
NAME SP GREEWOOQD GP, INC. N
STREET ADORESS {1911 B6H AVENUE WET CITY-5T-2IF il
mY-51-ZP q (0
cv-§1-2¢ | TOCOMA WA 98466 [acompa  WA.
Cd
D
OCUMENT ¢ STREET ABDRESS
NAME
STREET ADDRESS !
CITY-ST-21P :
CITY-ST-2IP “
DOCUM
OCUMENT ¢ _STREET ADDRESS 2} v = c—— -
~NAME
STREET ADDRESS
CITY-§T-ZIP
CITY-ST-21P
BOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS »
CHTY-ST-2IP eiry-sT-
DOCUFFENT #
& STREET ADDRESS
NAME,
¥ STRGET ADDRESS
CITY-ST-2P CIry-St-2p
DOCLMENT 2
STHEET ADDRESS
NAME
STREET ADDRESS . »
CITY-ST-21P -8t

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a General Partner of the limited partnership or
the recaiver or trustes empowered to exacute this report as required by Chapter 620, Fiorida Statutes

(7 REQUIRED 4-22-02

IGNATURE AND TYPED OR PR

SIGNATURE:

D NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

dS EZE2000

CR2E003 (4/02)




August 22, 2002

e

Mr. Buck Kohr
Registration Section
Division Of Corporations
- == ——P.0:-Box 6327 —— — .
Tallahassee, Fl. 32314-6327

e e e n

Dear Sir:
We did not receive the January mailing of the 2002 Uniform Business Report .

The address on the June mailing is incorrect and therefore we would like the late fee
waved . Thank you in advance for your consideration in this matter.

Sincerely

nthia Greene

,;,-,._, — —— - - — ﬁ;__.ﬁ_ﬁgﬁAT?__, .

3000 Gulf to Bay Blvd., Suite 404  Clearwater, FL 33759 » Tel: (727) 669-3660; Fax: (727) 669-4233




