2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 335000002651 o

1. Enlity Name
! . FILED
Spence :®." Spence Limited Partnership SECRETARY OF STATE
DiVISION GF CCRPORATIONS

Principal Place of Business Mailing Address . V U‘D HA\f l 6 PH l : 33

301 Bayshore Drive Same
Niceville, Florida 32578

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3538040 Not Applicatle
Zi Count Zi Count it
i ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
Jerry M./Spence . Street Address (P.O. Box Number is Not Acceptable)
301 Bayshore Drive
Niceville, Florida 32578
City F L Zip Code

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

CR2E003 (9/99)

SIGNATURE
Signature, typed or panted nams of registered agent and ntla if applicable. (NOTE: Registered Agent signature required when reinstating)
9. Capital Contributions 10. Amount of Capital Contributions
- as-Shown-on-record——$ 500 — -in FLORIDA 1o date, ~rm——er-ae G B} : ok
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 amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ‘ ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME Jerry M. Spence
sTEETADDRESS | 301 Bayshore Drive CITY-ST-7IP
BTy -§1- 21 Niceville, Florida 32578
DOGUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CITY-5T-2IP
CITY-ST-7IP . . -
. ?ﬂﬂﬁmi},? ’

DOCUMENT # ’ ‘ EE’ L T

STREET ADDRESS ‘ WEEN: o
“NAME - : - ) ‘5\ }—} Ei / =
STREET ADDRESS -

CITY-ST-2IP
CiTY-ST-21P

Ty gy ey gl geey a==uy =g s B™ "
DOGUMERT # FEALR_ LS e T -
o STREET ADGRESS ~06/ 15/ 00--01025--0 24
x yate) .

STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-8T-21P
UOCUME_NTJ STREET ADDRESS
NAME .
STREET ADDRESS

CITY-ST-2IP
CITY-ST-7IP

14, | Fwereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

S=i-00 (67) e76-1615
ING GENERAL PARTNER Jerry M_ Spence Date Dayume Phane ¥

SIGNATURE:

sn:;utruns AND TYPED 0* PRINTED NAM

‘4 : v



