2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001410

1. Entity Name T
SR
SPARKS PARTNERSHIP, LTD. R
Principal Place of Business Mailing Address DD FEB 2 8 ﬂ;“i ’0. l{_ 7
2580 SOUTH OCEAN BLVD.. #2A2 2560 SOUTH OCEAN BLVD., #2A2
PALM BEACH FL 33480 PALM BEACH FL 33490-5416

A LW s

2. Principal Place of Businass - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0844039 Not Applicable
H C t .t
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . : Narne
SPARKS, HAROLON . . . Street Adcress {P.O. Box Number is Not Acceptable) )
reg res: AEN Ul T caeplable

2580 SOUTH QCEAN BLVD., #2A2
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E003 (9/99)

SIGNATURE .
Signature, typed of printed name of registered agent and tidle if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
9. Capital Contributions 000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $7,200,000.00 . in FLORIDA to date. $7,200,000,00 * SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ) ) : ADDRESS
NAME SPARKS, HAROLD N STREE
et aopress | 2580 SOUTH OCEAN BLVD., #2A2
CITY-ST-ZP PALM BEACH FL 33480 ey -S1-2p
DOCUMENT #
NAVE SPARKS, REBECCA ANN STREEF ADDRESS
smreeTaooress | 2115 SOUTH MARIAH o572
crv-s-ze | DENVER CO 80210 ’
DOCUMENT # ‘
STREET ADDRESS
NAME
§T-7P
oY -SF- 2P orry-5T-
DOCUMENT #
NAME STREE
STREET ADDRESS Ty ST-7P
CiTY-ST-2P GITY-5T-
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS S
CITY-§T-29 G- ST
! DocumenT #
} STREET ADDRESS
| _NAME
i ' STREET ADDRESS o »
CITY -57- 2P -5

141 hereby cerify dhat we information supphied with this fiing does not quatify for the exemplion stated in Section 118.07(2)i), Florida Statutes | further certify that the information

indicated o this'raport fhwé ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partrer of the fimited partnership or

-
* . * SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone # ZA g \‘/I
= 7

ﬂl'l:ecei\?ar: nr: t.rps_ae: efnpowered to execute this report as required by Chapter 620, Florida Statutes
u < T L . .
O 2 iU Se== GNATURE REQUIRED .7 _ 0§61 5V7
o Y (/ [
v




