T gt

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNE.RSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILED

‘ 'LIMTTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Moriham

1998

Secretary of State
DIVISION OF (rORPORATIONS

98 JM 15 M 957

1. Nameof Limited Partnership

DOCUMENT #
'A94000000075

SI-\:’.: I ‘:I .~ I"\‘E
TALL A ‘.'f‘:':‘;iu.‘. FLON

THE SPIVEY FAMILY LIMITED PARTNERSHIP

(RN

Malting Address

PO BOX 1243
AUBIURNDALE FL 23823

Principal Otfice Address

PO BOX 1243
AUBURNDALE FL 33823

5a. Capilal Contributions as
Shown on racord.

$79.217.00

Bb. amount of Ca,

3. Date Formad or Registersd

01/13/1994

3a. pate of Last Report

050711997

2. Mailing Address

28, Principal Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Contributions ﬁ) FLORIDA
4. steto or Country ol Formation lo date:
6. FEI Number
(J Applied For

59-7083307

Not Applicable

City & Stale City & Stale
7 . Cortificals of Status Desirad D $8.75 Addilional
Zip Country Zip Country Fee Required
8. Make check payable to: Dapt. of State {See reversa side far fee Information}
9, Name and Addreas of Current Ragistsrad Agent 1 0 'f changed, new Registered Agent/Office
Name
SPIVEY, JM C
522 HWY 92 Strest Address (P.O. Box Number Is Nol Acceplable)
AUBURNDALE FL 33823 Sure, AL, otc.
City FL Zip Code

SIGNATURE (Registerad Agent Accepting Appolnimont) _

108. Pursuant to the provisions of gections 620 1051 and B20.192, Florida Stalules, the above-named limited parinership organizad or registered under tha laws of the State of Florida, submite thic statemant
for the purpose of changing its registered olfice Of ragistored agenl, or both, in the State of Florida. Such ¢change was authorized by its ganeral partner{s). | hareby accept the appointment cf registered

agent. | am familiar wilh, and mgcept the obligations ol seclion 620,192, Florida Statutes.

DATE

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

Registration/

W3

\ .

{11 Narnes) of General Paniner(a) 11a. (Do'??ggBS@?L%:?&%&%EL?S;%;S) 11b. City, State & Zip Code 11C.  pocument Nurber
SPIVEY, JOHN C % 1310 CARR DRIVE AUBURNDALE FL 33823
SPIVEY, MARY E % 1310 CARR DRMVE AUBURNDALE FL 33823

N -T\S

24062T2——9
EDD%E’EI/ h8--01031--025

wkknG2E, 25 wekS2E, 25

e

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

12

SIGNATURE

| do hereby certify thal tha inlormation supplied with this filing is velunlarlly furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Caporalions from any liabiity of non-compliance with Section 119.07(3)(k) in the avent tha! the information suppled is deemed exernpt from public access. | furthar certify that the information indicated on
this annual report Is true and accurale and that my signalure shall have the same legal eflects as if made under calh. | further certify that | am & General Partner of the limilad parinership, receaiver or Irustee

smpowared (o execule this report 85 required by chapter 620, Florida Statutes.

12/29/97

DATE

041-967-8527

Daylime Telephone Number

Typed or Printed Name of General

CR2EQQ2 (6/97)



