2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26577

1. Entity Name

SPICE-A-LOT, LTD,, LLP 3
gt T q[i’\dh:'.‘.
— ; - | SECRETARY O o iDA
S o 4 et s TALLAHASSEE, FLOT

CLEARWATER FL 33764 MADERA BEACH FL 33708

S S — AT ERAR A TR

Suile, Apt. #, etc. Suite, Apt. #, etc.

Suife 124 DUE BY MAY 1, 2003

City &'State City & State 4. FEI Number Applied For
v 59-2693633 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired ~ []  98+79 Additional
Fea Required
— —— —.6..Name and Address of.Current:Registered Agent. - —o—=: .. | ... ... _____7. Nameand Addressof. New.Registered Ageni . _
Name
SPICER, JAMES E
Street Address (P.O. Box Number is Not A {abl
16104 GULF BOULEVARD reet Address ( ox Number is Not Acceplable)

REDINGTON BEACH FL 33708

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and lilte if applicable DATE
9. Capital Contributions $44 625.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET AGDRESS

HAME SPICER, JAMES E

STREET ADDRESS | 16104 GULF BOULEVARD CITY-ST-2IP

orv-sr-2e | REDINGTON BEACH FL 33708 L0343 ¢ 250
DOGUMENT # ' - STREET ADDRESS Ui liﬁ.r’[_l;:i“"(_fl DEB—_DIE #*4”1 ) Ji ?
NAME SPICER, SHIRLEY J :

STREET ADDRESS | 16104 GULF BOULEVARD CITY-ST-2IP

GITY-sT-2IP REDINGTON BEACH FL 33708

T — —- o o Rl e e e e e T e T T

DOCUMENT # . STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP
o]

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2p

CiTY-ST-2IP

DOCUMENT 4

QCUMENT STREET ADDRESS

NAME
STREET ADDRESS GITY-ST-ZIP
CITY-ST7-2IP -
ol MENT

OCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP . -

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 10 execu is report as required by Chapter 620, Flarida Statutes .

;&J%?B%QUHR@%% E.Spicer  1/e/ms 727-393-9123
T e

SIGRATURE AND TYPED OR pmmei NAME OF SIGNING GENERAL PARTNER Daytime Phona #

SIGNATURE:

Jl0ton

Iy

CR2E003 (10/02)




