FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Umited Parinership

ta.  DOCUMENT #
A30873

SPENCER INTERMEDIARIES, LIMITED PARTNERSHIP

FILE

i?? STATE

SECREZ&R:{, Shrn ATHINS

DIV

ggNOv 23 AMl: 28

e

il }15

R

Mailing Address Principal Offfce Address 3. Date Farmed or Registered 5a. Gapitar Contributions as
Shown on recornd.
OO DR M KK S SO 12/05/1990 $60,000.00
HEMEIBES TS Y 3a. Date of Last Report ! '
10/ 02/ 1997 Sb. Amaunt of Capital
Cantributions in FLORIDA
4. siate or Cauntry of Formation to date:
2. Mailing Address 2a. Principal Office Address
15050 N. W. 79 Court 15050 NW 79 Court DE $60,000
Suite, Apl. #, etc. Suite, Apt. #, elc. 6. FE! Number B .
Suite 201 Suite 201 Applied For
City & State City & Stats 650225964 L3 Not Appilcable
Miami Lakes, FL Miami Lakes, FL 7 . Certificate of Status Desired il | $8.75 Additional
Zip niry Zip CE|‘ ? Fea Required
3 3 0 1 6 I%g 3 3 01 6 Ky B. Make check payable to: Dept, of Stale (See raverse side for fee information)

Q. Name and Address of Currant Registered Agant 1 0 « [fchanged, new Registered Agent/Office

Name
FINAN, MARY W.
J Street Addrass (P.O. Box Mumber |s Not Acceptabla)
XTI XIARARE 15050 N. W. 70th Court

Suite, Apt. #, etc.

SUIRE306K Suite 201
MM EARESF380d8Y Chty Fip Code
Miami Lakes FL | %3016

10a. Pursuantto ths provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limited partnarship organized or registered under the laws of the State of Flotida, submits thig statement
for tha purpose of changing its ragl d office or rag 4 agant, or boll, in the State of Florida, Such ¢change was authorized by its general partner(s). 1 heraby accept the appointment of registared

agent. | am familiar with, and accept the obligaticns of section 520,192, Florida Statutes.

DATE

SIGNATURE (R Agent A A nt)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Partne:(s) 11a. (Dnﬁg-r: Ei:f Pi:ho?ﬁeo:eéa;i?:‘"z;m} 11b. Cty, State & Zip Code Tic. Do;?;;?h:i:gber
FORSTER, SPENCER AND EISEN, SHOTCRRTTAHE XS MIAMI LAKES FL 33016 L71631
. 15050 N. W. 79 Ct.,
Suite 201
. =2O0oo2an2al s ——1
=120/ pE-—-01081 --002
wewaB0l, 75 x5O0, 75

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2 I o hareby certify that the informaticn supplied with this filing Is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3Xk), Florida Statutes. | release the Divisian of

) Carporations frem any labiiity of non-cempliance with Section 119.07{3){K) in tha aveant that tha information supplied is deemed axempt fram public access. | further certify that the information indicated on
mada ender cath. | further cartify that | am a Ganeral Partner of the limited partnership, recelver or trustae

this annuai report 2 frue and accurate and that my signatura shi ays the samas legg| effects
empowered to axecute this repast as requirad by%!uh&
SIGNATURE 7. 7 ik} Z

L S Lesibey
Typad or Mrinted Nama of General Partner Signing Form {é £ ey L. Eisen L] vr

DATE. l,//é/q*?

305-821-9500

Daytime Telephone Number,

CR2E003 (8/98)




