STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
SECRETARY OF STATE

DOCUMENT # A05000000356 ,

1. Entity Name

SPG OPPORTUNITY FUND, LTD.

TALLAHASSEE. FLORIDA
08 JUN 10 AM 9: 16

Principal Place of Business

2700 N. MILITARY TRAIL STE 150
BOCA RATON, FL 33431

Mailing Address

2700 N. MILITARY TRAIL STE 150
BOCA RATON, FL 33431

ress
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Suite, Apt. #, etc.

Suile, Apt. #, elc.
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City & S i - .
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Zip

3544 ok F544b

Country
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8. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRISTINO, JOHN R
16074 ROSECRAFT TERRACE
DELRAY BEACH, FL 33446

Name

Street Address (P.O. Box Numnbet is Not Acceplable}

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name o registerad agent and litle it appiicable.

DATE

FILE NOWH! FEE IS $500.00
After May 1, 2008, Fee will ho $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 13, ADDRESS CHANGES ONLY
DOCUMENT # LO6000027868 | =
STREET ADORESS R £ =
NAME ASHTON MANAGEMENT GROUP, LLC léo:? q Qg%’&d {/ {m
STREET ADDRESS ;
2700 N, MILITARY TRAIL STE 150 CITY-ST. P -— 33 ’Y 6
crv-si2p | BOCA RATON, FL 33431 i/ PELLU,
DOCUMENT 4 o / 4
STREET ADDRESS
NAME
STREET ADDRESS i R ——
CIFY-ST-2IP GiTY-ST-20 —OD 1 2DNEE253
A0S 02— 0o 80—
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS
oITY-§T-2P
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADORESS
NAME
STAEET ADORESS
CITY-ST-2IP
CITY-S1-2
TOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
CITY-8T7-2IF
CY-§7-2°

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indlicated on this report is true and accurate

of the recelver or rustee efnpowered 1o exgfute this report as required by Chapter 620,
~

SIGNATURE: ,/ & (g

/

orida Statutes
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d that my signature shall have the same legal etfect as if made under oath; that  am a General Partner of the limited partnership
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{ denature anp TreD dr PRINTED NAME OF SIGNING GENERAL PARTNER
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