STAPLE CHECK HERE

2008 LIMITED Pﬁbi!T'MERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 04, 2008 08:00
DOCUMENT # A94000000216 T

1. Entity Name
SPS ASSOCIATES |, LTD.

Principal Place of Business Maiiing Address
603 INDIAN ROCKS ROAD 603 INDIAN ROCKS ROAD
BELLEAIR, FL 33756 BELLEAIR, FL 33756
T e e K ".-| 01022008 No Chg-LP CR2E03 (12/06)
DO NOTWRITEI N 4. FEI Number Applied For
. "1 N ‘. A s "-' - =-,n‘ 58-3218111 Not Applicable
T SR - . 8.75 Additional
ST . 4- BV e 8. Certificate of Staws Desired a ?ae Required na
6. Nams and Address of Current Registered Agent Jeman® " 4T BT 5
RUGGLES, THOMAS W ’

603 INDIAN ROCKS ROAD
BELLEAIR, FL 33756
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of registerad agant and ttie f appicable DATE

.FALE.NOWI!! .FEE.15.$500.00
Aftor May 1, 2008, 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 amendmaent must be filed to change a general partner.
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12 GENERAL PARTNER INFORMATION e . L B

DOCUMENT # P94000014636

NAME SPS ASSOCIATES I, INC.
STREET ADDRESS | 603 INDIAN ROCKS ROAD L
omv-s-20 | BELLEAIR, FL 33756 el
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DOCUMENT #
NAME

STRCET ADDRESS
CITY-5T-2P
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DOCUMENT #
NAME

STAEET ADDRESS
CITY-ST-7IP
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.. IN:THIS SPACE:

DOCUMENT #
NAME

STREET ADORESS
CIvY-ST-2IP

DOGUMENT ¢
NAME

STREET ADDRESS
CITY.ST-ZIP P I b b A R R PR L B A

14, ! harety certify that the information supplied with this filing does not c1ua|ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this repeort is true gnd accurate and thi y Spgnature ghall ha\ée e saErsne legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee rad o execute thiFepgr as od by ptar 6§20, a Stattes ~ :

: W 5 LEPANARY SOLL/IAE

SIGNATURE: ez, dest. 5P5 S Soc (g ras I, zalc. CEnfiins PRAXTAER
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Secretary of State



