2001 UNIFORM BUSINESS REPORT (UBR)

4Y  1808L00

DOCUMENT # - -AQ8000002651 |
ntity &hdmg &=
SPENCE & SPENCE LIMITED PARTNERSHIP et
Principal Place of Business Mailing Address ' 01 JUN rd! PH 3 53
0 BAYSHORE DRIVE 301 BAYSHORE DRIVE .y y B
NICEVILLE FL 32578 NICEVILLE FL 32578 SEGRE é ghnnh
S S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 7 Applied For
9-3538040 Not Applicable
4p Country Zip Country 5. Centificale of Status Desired [ feae gfq L‘:f':{;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
T SPENCE, JERRY M ) - T ‘ " Street Aﬁdresg {P.0. Box Number is Not Accept;mle)
% 301 BAYSHORE DRIVE
NICEVILLE FL 32578
City 7 FL Zip Code

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

SIGNATURE _. , ST = .
Signfture, typed Yr pr 161 e of rhgisiere aganl and tite if applicabla. (NOTE: Reglgtersd Agan'(sgnatursr Guired vman reuns(aung) DATE

9. Capital Contribtticrs™% (¥ p’ 0 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recard. é | ,0 A= in FLORIDA 10 date. /08, SO0, .0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEHED 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.

CR2FANA (11/0M

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
::::MENH SPENCE. JERRY M STREET ADDRESS
b 4 e !
e e a7
- - - '. i -
— REEEATT. ST WS, 50
STREET ADDRESS
NAME
STREET ADORESS [ V
: . —_
CITY-§T- 2P e : 7 f; S % HO
l *
:2;léMENT ' STREET ADDRESS ]

- STREEY ADORESS e st : Cemvestme | ' I:ILJI:]I-_-I-‘]-E] 'HE_"‘:“’ 1——
ary-s1-20 e 1) =9 W S EE AR T ES 14
DOCUMENT # STREE? ADORESS kOl L skl Th
NAME |
STREET ADLGESS : |
CITy-5T-2PP e ;

DOEUMENT?? STREET ADDRESS '
NAME 0 !
STREET ADDRESS CITY-5T-2P |
CITY-$T-21P - 1

: }

x5

ZRQUIMENTS STREET ADDRESS
NAME
STREET ADDRESS CITY-GT-IP
“ETY-S14T0P

14, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 partnership or
the recyiver or trustee empowered o execute this report as required by Chamer 620, Florlda Statutes

SIGNATUR - [AtALE . | o

Daytime Phona #




