‘2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 orvSECRE”R“’%JF S TATE
DOCUMENT #A27600 ISI0% 0F CorPoRATIONS
1. Entity Name
SPENCER PROPERTIES OF TALLAHASSEE, LTD. 05 APR 2[, AH m 21‘
Principal Place of Business Mailing Address
2004 SARA LEE LANE 8.0
TALLAHASSEE, FL 32312 T 1 32302
T PR IR
_ nO g leel,
Suite, Apt. #, etc. Sune Apl. #, elc. 04112006 Chg-LP CR2E003 (11/05)
City & State & S| 4. FEI Number Applied For
féﬁ{/%/é e S 64 E/_ 59-2943380 Nol Appicable
Zip Country Zi Cougry /"7 | o cenfeatoof Status Desiea [ $8-75 Additional
ggf? /Q e 0 ” . Lerincate ol atus vesires Fee Required
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Narne

SPENCER MILLER, SANDRA

2004 SARA LEE LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | Zip Cods

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

SIGNATURE
Signature, typed of printed nams ol registered agent and tida it apphicabla. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOGUMENT # P0O5000111133 STREET ADDRESS

NAME SPENCER PROPERTY MANAGEMENT COMPANY, INC.

STREET ADDRESS | 2004 SARA LEE LANE CITY-ST-2P

CITY.ST-2IP TALLAHASSEE, FL 32312

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS S

‘CITY-ST-2IP oirY-S7-2 AFQ‘QQD?“-DS 1092

DGCUMENT # Jo7 Uar Gh ULU‘QU"“UUC g .
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CHY-ST-7P h

DOCUMENT #
STREET ADDAESS

NAME

STREET ADDAESS o

CITY-§T-7IP s

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS T

CITY-51-2P h

OOCUNENT # STREET ADDRESS

NAME

STREET ADDAESS o ——

CITY-St-2P -

s eSTAPLE CHECK HERE

“14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ccurate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the limited parinership
or the receiver or trustee empBwesed 1o executp this report as re by aptey 62§, Florida Statutes

2. —jf—//- 27

PED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phone #

SIGNATURE:




