STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A02000001564 Feb 18, 2008 08:00 AN
1, Entity Narma S
- ecretary of State

THE JOHN SPENCER FAMILY LIMITED PARTNERSHIP l'y
Frincicai Place of Business Mailing Addiess
4799 KEYSER LANE 4798 KEYSER LANE
2. Principal Piace of Busmess » No P.G. Box # 3. Mailing Adoiess

Suite. Apl », etc. Sule, Apl = e, 1st MOORE CR2E003 (10/07)

City & State City & State 4. FEi Number Appiied For

43'1 984899 Not AD{I“SBN&‘
e Coungy Zp Country 5. Certificate of Stalus Desved ] fg'ggl :f:;“"“a'
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

G
Z?gg&gs’s‘é%H&NE Streat Addrass (P.O. Box Number is Not Acceptable)
PACE FL 32571

Cily FL Zip Code

8. Tha above named enlity submits this statement far tne purpose of changing its registered office o registared agent, ar poth, in the State of Flarida. | am famitiar with, and
accapt the obiligations of regisierad agent,

SIGNATURE

S onalre. Noed o IR d ree o “ugiElenne 1300t aml 1T w4 Apoltale CATE

RN
‘S'.iﬂ(it.f“.r Wk Aftar,lﬁny 1 1 ms,\fan wall ho $900. g* ** Malm eheek payable to Florlda Deparlment of State. e

1Y bt e 3 § Ll g

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATICON 13, ADDRESS CHANGES ONLY
DITURIENT * STREET ADDRESS
NAME SPENCER, JOHN
STREET ADDRESS
0 :ZE?EK;YSER LANE CITY-ST-ZiP
gine-s1-2¢ L 32571 HOO000231 328
DICURENT STREET ADDAESS DR/278-20013-019 500,00
NAME SPENCER, JAMES ROBERT
STREETADDRESS | 4799 KEYSER LANE CIY-ST-2P
CTY-§T-717 PACE FL 32571
DOCUMENT ¢ STREET ATDRESS
NAME
STHEET ADDRESS
CITY-S1-2iP
OITY-§1- 2P
DOCUMEHT # STREET ARDRESS

NAML
STHEE! AUDRESS
Ciy-§1-212

CITY-51- 3ip

DQCUMENT #
MAKE

STRELT ADDHESS
SITY-GY- 21

STREET AUDRESS

CITY-ST-21k

FHOCURENT #
MAME

STREET ADURESS
CITY-8T- 2%

STHEET ADDRESS

CITY-$T-7IP

14. | herehy cenlify that the informatian supplied with this tiling does not quality for the exemiplions contained in Chapter 119, Florida Statutes. | furiher certify ihat the information
indicatea on this report is true and accurale and that my signature shall have the same legal effect as it made under oaih: that | am a Generat Pariner of the hinited partnershio
or the receiver or trusiae empowered 10 execute this repart as requred by Chapter 620, Flonda Statutes

Tahew 5?40':.15(\
SIGNATURE: e, Spomen, 2-14-05 (80 8\~ g¥oo

NATURE AND TIPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Duaime Phons &



