FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT |
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

$andra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1 + Name o! Limited Parlnership

SPICE-A-LOT, LTD.

DOCUMENT #
577

onibig éé%ﬁf?pom:sns
ITSEP 25 Y Iy 23

(RO AT

Mailing Address

P, D.BOX 83024
MADEIRA BEACH FL 53708

Principa! Office Address

16104 GULF BLVD.
REDINGTON BEACH FL 33708

3. Data Formed or Registerad

06/16/1988

3a. pato of Last Report

5a. capital Contributions as
Shown on recorg,

$44,625.00

01/27/1997

5b. amoun of Capilal
Contributions in FLORIDA

4, stala or Couniry of Formation to date:
2. Malling Address 2a. Principal Ofice Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. 6, FEINumber
59-9893633 [ Appliod For
City & Slate City & State L Not Applicable
7. Coniticate of Status Dasired D $8.75 acditionar
Zip Country 2ip Country Fae Racjuired
8. Make chock payable to: Dept. of State (See reverse slde for fee Information)
9, Name and Address of Current Reglistered Agent b | 0. ¢ changed, héw Regislered Agent/Office
Name
ER, JANES E Streel Address (P.O. ox Nmb S'_
9180 OAKHURST ROAD, #1
INOLE F Suile, Apt. #, elc.
SEMINOLE FL 34640 ****541 25 *w#seu 25 |
Cily FL Zip Code

103_ Pursuani 1o the provisions ol sactions 620 106 and 620,192, Florida Statutes, the above-named limiled parinarship organized or registered under the laws of the Stata of Florida, submits this slalement
for the purpose of changing its registerad office or regislored agant, or both, in the State of Fiorida. Such changs was authorized by its general pariner(s). | heraby accept the appointment of registered

agent. | am familiar with, and accept the pblrgations of saction 620.192, Fiorida Stalutes.

_ DATE _

SIGNATURE {Reglstered Agenl Accepling Appoinlmaent) _

A GENERAL PARTNER THAT IS“A CORPORATION LIMITED PARTNEFISHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nemels)of Genoral Pariner(s) 118, 00T e pon Orica Box mpers) | 11D, O, S8 7ip Code 116, vocimon vemoer
SPICER, JAMES E 9160 OAKHURST ROAD, # SEMINOLE FL
SPICER, SHIRLEY J 9160 OAKHURST ROAD, # SEMINOLE FL

O $

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a genera) partner.

1 2 I o hereby certily that the information supptiod with this tilng s voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ release the Division of
Corporations from any liabilily of non-compliance vum Seclion 119.07(3Kk) in the event that the information supplied is deemed exempt from public access | further certify that the information indicated on
o nmma shall have ihe same legal effects as il rmade under oath. T urther certify thal | am a General Partnar ol the limited parlnership, receiver or rustos

. DATE’j ~Z23- ? 7

this annual report is true and accurate and thal
enfqowered 1o execute this repgrt as reguirad

SIGNATUREX ..

CR2E003 {6/97)

Daytime Telephone Number __ _

Typed or Printed Name of General Partner Signing Form __ _




