STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DDCUMENT # A97000001221

1. Entity Name
v

SPAUDE FAMILY PARTNERSHIP, LTD.

L SECH: R
N 21, .?IJE
. Ties
UsF

Principal Place of Business

13023 FARMINGTON TRAIL
SEMINOLE FL 33776

Mailing Address

SEMINOLE FL 33776

13023 FARMINGTON TRAIL

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

15t MCORE CR2E003 (10/05)
Cily & State Cily & Slate 4. FEI Number Applied For
59-3449870 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPAUDE, W C
13023 FARMINGTON TRAIL
SEMINOQLE FL 33776

Street Address (P.0. Box Number is Nol Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famiiiar with, and

accept the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registerad agent and bile d applicable

DATE

. FILE NOW!I! Fee is.$500. +++ After May 1, 2006, fee will be $900, «+ Make check payable to Florida Department of State..

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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS | e e
STREET ADDRESS il =1 =5 I:'-.i
NAME SPAUDE, TOD A ooy PRI b 1 AT R
STREET ADGHESS |14 SOUTH ROLAND STREET Cy-sT.2 e A L B A S
OY-g-ZP | @USHNELL FL 33513
DOCUMENT #
SIREET ADDRESS .
NAME HAMBLY, AMY SPAUDE J 1 S AN
STREET ADORESS dePomymmamammp-a e T S + ' )
s .
CTY-SE-2P | wESFEREY=R-0P804-0734 S o C)
on-eve oh\ovm—-\‘ M + NEZ75
u STREET ADDAESS
NAME - _ —_— - = =
STREET ADDRESS CITY-§T-21P
CIIY-ST-2IP =
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRLSS C S-7P
CITY-5i- 2P st
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-81- 2
r]
IMLIT #
DOCUME.TT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP

14. | hereby certity that the infermation supplied wilh 1his fiting does not gualify for the exemplions conlained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a General Partner of the limited parinership
or the raceiver of rustee empowered te execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNI

Daytime Phong #




