2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F_ELD
: SEORETARY OF S‘f”\?c -
SPS ASSOCIATES I, LTD. OVISIEN OF C R boR AT K
Hg ~,
Principal Place of Business Mailing Address DD m' R 2 8 ﬂH e U S
£03 INDIAN ROCKS ROAD 603 INDIAN ROCKS ROAD
BELLEAIR FL 34616-2056 BELLEAIR FL 33756-2056
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32181 15 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) ‘ Name
- * R S PR - et .- P S - ]
RUGGLES' THOMAS W Street Address (P.C. Box Number is Not Acceptable}
AW N er 1s
603 INDIAN ROCKS ROAD
BELLEAIR FL 34616-2056
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.
SGMNATURE ;
N Signatura, tvpad or printsd nams of registered agert and title if applicabla. {NOYE: Registered Agent signatute required when reinstating) DATE R
9. Capital Contributions 500. "10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. $73' 00 : in FLORIDA to date. 72 jm 2 __BEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S 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 l 13, ADDRESS CHANGES ONLY
nocument# | P94000014634 . R
NAME 49TH STREET NORTH CORPORATION STREET ADDRESS
sweeraooress | 603 INDIAN ROCKS ROAD
CrTY-ST-2P BELLEAIR FL 34616-2056 Oy -ST-2P
mmw# STREET ADDRESS
STREET ADDRESS
s CITY-§T-2P
mmm STREET ADORESS
STREET ADDRESS , - sr\zp N
GCITY-ST-2P oy -S-
mumm ST
STREET ADDRESS
CTV-ST7P CIFY- ST-2P
mmm# .
STREET ADDRESS
g CITY-5T-2P
ENT#
o STREET ADDRESS
ADDRESS
P Cy-§T1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the sama legal effect as if made under oaih; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as requized by Chapter 620, Florida Statutes -

SIGNATURE: /é/ﬁ"" SARREARSLGELS %J%ﬂ e 752 2550
’ S Da£

P ERTF VTP, 1 s
5. LEBH/IIRD SOLLNS S OEN T

CR2E003 19/99)



