STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A05000002311

1. Enlity Name

SPG-TIGER FUND, LTD.

U
TARY OF STATE
TiEL[l:.%I{\FHASSEE FLORIDA

08 JUN 10 MM 9:16

Principal Place of Busingss Mailing Address
2700 N. MILITARY TRAIL, SUITE 150 2700 N. MILITARY TRAIL, SUITE 150
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T g LT T
10T Posgclodt etine | 1obTE Toecroft fomace
”"" ApL. #, etc. Suile. Apt. #, . 01022008  Chg-LP CR2E003 (12/06)
Cify & State f City & State 4, FE1Number Applied For
MMLG) f é)ﬂé[d- L 83-0474304 Not Applicable
g gq— Ltw CC{S & L Zp Country 5. Cenificate of Status Desired O gesegesq 3?:;“0"3'
6. Name and Address of Current Reqgistered Agent 7. Name and Addi of New Registered Agent

Name

TRISTINO, JOHN R

16074 ROSECROFT TERRACE Street Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL. | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or hotn, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnied name of regisierad agenl and titla il applicablg. DATE

FILE NOWIIl 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 filad to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
bocoMens | LO2000012955 é % Eﬁg@
STREET ADDRESS £
A ASSET MANAGEMENT GROUP, LLC / 07 W silace
STREET ADDAESS | 2700 N. MILITARY TRAIL, SUITE 150 ﬁ(/g
CITy-ST-7IP
OTY-S2P | BOCA RATON, FL 33431 k( lZﬁ‘y éﬂ t 5 3¢5¢
DOCUMENT ¥ —
e STREET ADDHESS R :,—J' lj 1 d I-:] B E =
STREET ADDRESS i —— !
CITY-ST-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
Ciy-5I-2Ip
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T1-21P
CITY-8T-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | nereby ceriify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & General Partner of the limited partnership
or the receiver or trustee empowered to execysd this,repoit as required by Chapter 620, Figrida Slaiules

(ot it el n ‘>’/r [o§ 581§ B35

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Ome Daytme Phore ¥

SIGNATURE:




