STAPLE CHECK MERE

e ﬁé' 25"
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 LT e FILED

DOCUMENT # A94000000215 .
1. Entity Name 2‘]“5 APR “‘5 PH I' 13
SPS ASSOCIATES I, LTD.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Maiting Address
603 INDIAN ROCKS ROAD 603 INDIAN ROCKS ROAD
BELLEAIR, FL 3r+e-2056 37 73’6 BELLEAIR, FL 3463463856 ;775’b
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 010620058 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3218115 Not Applicable
Zp-~ ’ Country Zn Country ' 5. Certiticate of Status Desired [} fi'ziﬁmw'
6. Name and Address of Current Registersd Agemt 7. Name and Address of New Reyistarad Agent
Name
RUGGLES, THOMAS W
603 INDIAN ROCKS RCAD Street Address (P.C. Box Number is Not Acceptable)
BELLEAIR, FL 34616-2056
City FL I Zip Code

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

SIGNATURE

Slgnature, typed or printed name of regisiared agent and tite if applicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $73-500-00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S 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
OOCUMENT 4 P94000014634
STREET ADORESS
NAME 49TH STREET NORTH CORPORATION
STREET ADDRESS | 03 INDIAN ROCKS ROAD -a ~ -
Cmy-s1-29 =~
CITY-s3- 2P BELLEAIR, FL 345363066~ gb LLt ” 14/ /-L ? a 75 é
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADORESS CITY-51-2P
CITY-ST-2F
DOCUMENT # STRETT ADDRESS B
NAME
STREET ADDRESS crv.sr.a AL N N1 At
CFY-ST-7P 0=2/06/05-—-01020--00F #5725, 25
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS A ——
CiTY-ST-2p -
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2P
Gy -5T-2P -
BOCUMENT 2
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY iST-2P ]

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the samna legal effect as if made under cath: that | am a General Partrer of the limited partnership or
-w1e receiver or trustee empawered tg execute this reporLas required by Chapter 620, Florida Statules

' G, LEDUIRD soruns fblos o)k

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Daytne Phote 8

-
Lianbe H
I




