STAPLE CHECK HERE

2008 LIMITED PARTNERSHEIP ANNUAL REPORT

FILED

Due By May 1, 2008 Jan 22,2008 08:00 Al

DOCUMENT # A02000000181

1. Enlity Nama
SPF HOLDINGS, LLLP

Principal Place of Business Mailing Address
832 FLEMING DRIVE P.0. BOX 1597
BELLE GLADE, FL 33430 BELLE GLADE, F1 33430

01042008 No Chg-LP

Secretary of State

AN NG gL

CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE % T Nomow

04-3602179

Applied For
Not Applicable

6. Certificate of Status Desired

0 Sa. 75 Additional
Fee Requirea

6. Name and Address of Current Registered Agant

STEVENS. JOHN DO NOT WRITE
BELLE GLADE, FL 33430 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of shanging ils registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, typed oc MINIAD name ol reistentd agant and hile | apphcanks. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 -
COCUMENT 4 . .
NAME STEVENS, PATRICIA C TRUSTEE :

SIREET ADDRESS | PO, BOX. 1597

oiv-s1-2p | BELLE GLADE, FL 33430 o
DOCUMFNT # RIS ;" In)
NAME STEVENS, FREDERICK D TRUSTEE D1/e3/1U8

STREET ADDRESS | P.O. BOX 1597
CITY-5T-2iP BELLE GLADE, FL 33430

DOCUMENT #
NAME STEVENS, JOHN M

Y- sT-21p BELLE GLADE, FL 33430

DOCLMENT + IN THIS SPACE

NAME MCMILLAN, SUSAN
STREET ADDRESS | 721 TABIT ROAD
CITY-ST-7IP BELLE GLADE, FL. 33430

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IF

BOCUMENT ¢
NAME

STREET ADDRESS
CITY-sr-2IP

0O0R0073050:
~3005%3-002 500, 10

STREET ADDRESS | PO, BOX 642 | ] Do NOTWRITE

14. | heraby cartity that the information suppiad with this filing does not t1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same lagal effect as if made under oath; that | am a General Partner of the fimilec partnership

indicated on this report is rue and agcurate and thal my signature sh.
wared o execule this roport as required by Chapler 620, Florida Stalutes

J;L-,J M._q-gc/) ’@jﬂ

or the receiver or lrusteg e

SIGNATURE:

Sbl-39L-56 12—

i
GNATURE AND TYPED OH PRINTED NANE OF SIGNING GENERAL PARTNER Dats

Dayvme Phone #




