FILE ON OR BEFORE DECEMBER 31,1998 OR LlleEIj PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALT ! FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Emm E E E @

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISICN OF CORPORATIONS 98 pEC 2& AH g8: [49

1. Name of Limlted Perinership . 1a. DOCUMENT # SECRE
B96000000106 TALLARRSSEC o oAlE

SPI FLORIDA ASSOCIATES, LTD. T AROTGEEN AW AR

Malling Address Principal Offics Address 3. Date Forme:1 or Registared 5a. capital Contritutions as
Shewn on recaord.
TEN N. PARKWAT SOUARE TEN N. PARKWAY SQUARE 03/22/1996 $7,500.00
4200 NORTHSIDE PARKWAY., NW 4200 NORTHSIDE PARKWAY, NW 3a. pate of Last Repart ! *
ATLANTA GA 20327 A 7
G ATLANTA GA 3032 10/07/1997 5. poorcorial
- - 4, state chou:ntry of Farmation 'J° date:
2. Mailing Address 23a. Principal Office Address
GA
Suite, Apt. #, etc. Suite, Apt. #, etc. .
uite, Apt. #, etc uite, Ap 6. FEI Number 0 Applied For
ity & Sale Gy & Siate 58-2100290 [ Not Applicable
7+ Contificats of Statws Desirad }:l £B8.75 Additional
Zip Couatry Zip Country o Fea Required
§. Make check payable to: Dept. of Sate (Sea reverse side for fes informatior)
Q, Name and Address of Current Reglstored Agent 10, Ifchanged, now Ragistered Agent/Offica
i Name T -
SPlTLER’ w J Street Address (P.O. Box Number Is Nat Accaptable}
% SEEFRIED PROPERTIES
9025 BOGGY CREEK RB., UNIT 4 Suite, Apt, , stc.
ORLANDO FL 32824 City T FL Zip Cade

410a. Pursuant to the provisions of sections 620.1051 and 6:20.192, Florida Statutes, the above-named hmlted partnership organized or reglsteratf vnder the [aws of the State ufFlonda submits this staterment
for the puzpoase of changing its registerad offica or registered agent, or both, in the State of Flofida. Such change was authorized by its general pariner{s). | hereby accept the appaintmant of registered

agent. [ am familtar with, and accapt the chiigaticns of section §20.192, Florida Statutes.

DATE

SIGNATURE (Regislered Agant Accapling Appointment)

A GENERAL PARTNER THAT IS A CORPORATION , LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
\ Reglstration/

Address of Each Generai Partner "
11a (D 11b. GCity, State & Zip Code " F:- Docurmant Number

. Namie(s) of General Partner(s) o NOT Lisa Post Offica Box Numbars)

SEEFRIED PROPERTIES, INC. TEN N. PARKWAY SQUARE ATLANTA GA 30327 FI6000001481

ZrOn2 NS hE—— i
=01/ 13- 0Es--010
skxidlL 25 swewidl.2h

'i

Note: General pariners MAY NOT be changed on this form; an amendment must ke filed to change a general parther.

4 2. !dohereby certify that the Information supplied with thiz filing is voluntarily fumishied and does nﬁ quaInfy for the exemption stated in Saction |119.07(3)(k), Florida Statutes. | ralease e Division of
Corporations from any llability of non-compllance with Section 119.07(3)(k} In the avent that the information supplied is desmed exampt from public access, | further gertify that the Infornation Indicated on

this annual report is true accurate and that my signature shall have the same legal effects as if macde under oath. 1 further certify that | am 2 Genaral Partner of tha limited partnership, recelver or trustee
ampowered to exe vaport ps 1] d b chapter 620, Florida Statutes.
SIGNATURE e 1222/97

CR2E003 (8/98)

Typed or Printed Name of General Partner Signing Ferm jO £ Eﬁf'/éf},(u 5 (L Daytime Te]eghuna Numbar, W”ZB_&’Q ?-M




