STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A02000000754 F-' ’ L E D
SPG LIMITED PARTNERS, LTD
SPG LI , .
UOTAPR 25 A (0: 36

Principal Place of Business Mailing Address SECRE TAR Y 0
2700 NORTH MILITARY TRAIL, SUITE 150 2700 NORTH MILITARY TRAIL, SUITE 150 TALLAHASSEE FFE 5%‘{5
BOCA RATON, FL 33431 BOCA RATON, FL 33421 . A
T B T AN T O

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

04-3671510 Mot Applicable
2 Country Zi Country §. Certificate of Status Desired M gg'gesqaf:;“ma'
6. Name and Address of Current Ragistered Agent . 7. Name and Addrass of New Ragistered Agont
Namg,

THRISTINO, JOHN R : 7 ey b J4
2700 NORTH MILITARY TRAIL, SUITE 150 Street Address (P.O. Box l\ft.xmber is Not Accepiable)
BOCA RATON, FL 33431 P

0¥ Lonead X Tempes

el dpry feacon FL | 2%,

8. The above named entity submits ?tatemem for the purpose of changing its registered ofiice or regisﬁan{d agent, or both, in the idg. 1am familiar with, and accept

State of Fiori
the ohiigations of r Lgis ered agent, r .
SIGNATURE — AV Ui (L1 3 (a p’@ tyf v '—{'l /zt/ﬁ:;"

ufra, Yec or printed na;\e%! re'gis‘.e:m agen and tille il applicable.

FILE NOW!II FEE IS $500.00 |
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT [S 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
i
DOCLMENT / LO2000012955 STREET ADDRESS
NAME ASSET MANAGEMENT GROUP, LLC
STREET ADDRESS | 2700 NORTH MILITARY TRAIL, SUITE 150 CITY-ST-2P
CITY-57-2IP BOCA RATON, FL 33431
r
UGCUMER:  STREET ADORESS
HAME P ol w Bl
STREET ADORESS Cirv-si.zp iaaid
CITY-ST-20P e
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS mﬁ o1-zp
CITY-ST-21P -~
DOCUMENT &
STREET ADDRESS
HAME
STREET ADORESS o
CITY-ST-21P -ST-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CIry-s1-7P cimy-ST-21

14. I hereby certify that the information: supplied with this filing does not r‘ualify for the exemptions coritained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same l?-‘?al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusteggmpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

NATURE AND TYPED OR PRINTED MAME GPSIGNING GENERAL PARTNER Daytima Phane A

-aﬁsf«w) Y ﬁafmo | z//%? Sot-85- 979y




