STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A07000000315
1. Enlity Name FIL
SARA SPENCER FAMILY PARTNERSHIP, LLLP 08 2p ED
R
SFes 2 AH 8: 30

Principal Place of Busingss Mailing Address ]- L L ,~
640 EAST CALL STREET 640 EAST CALL STREET ALLAHA NEIS J , Alr
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 E E l-
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address mn lm

Suite, Apt. #, etc. Suile. Apt. #, eic. 04242008 Chg-LP CR2E003 (12/06)

City & Stale City & State 4, FEI Numb? Applied For

YJ 9 ‘{ ?) Not Applicabte
Zip Country Zip Country 5. Certificate of Stalus Desired | ?g'gsqﬁf:‘;“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Registared Agant

Name
SPENCER, PHILLIP A
100 CADIZ STREET, UNIT 102 Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
L
City FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of Yhanging its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant f Cﬂl | 1 ':. q :§ ':' ~y _..., _.,
pJ e ] —] -x
SIGNATURE 4/24/08 l:f 1031 --a0s *i} f 83 P 15
Signature, fyped or printad name o registered agent and tite o applicabie, DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Foe 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 13. ADDRESS CHANGES ONLY
DOCUMENT # LO7000015696 STREET ADDRESS
HAME SPENCER FAMILY ENTERPRISES, LLC
STREET ADDRESS | 640 EAST CALL STREET CITY-ST-2IP
CiTy-ST-ZIP TALLAHASSEE, FL 32301
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-$T-2IP
CIry-ST-2I
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
LITY-§t-2IP

[}

DOCUMENT STREET ADORESS
NAME
STREET ADDRESS

CITY-ST- 219
oTY-§1-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IP
CITY-ST-29
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS

CITY-57-2P
CITY-ST-2iP

14, | hereby certify thai the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily thai the m:ormauon
indicated on this report is true and accurale and 1hat my signature shall have the sama legal effect as'if made under cath: thal | am a General Partner of iha limiled partnership
ar the receiver or trustee empowered o gxecuta this report as rgquired by Chapter 620, Florida Statutes

(Pom o Spencer (g0t -39

gGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENER‘AT PARTNER Duta Duytone Phone §

SIGNATURE:




