—~—

SRS,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘B9700000004 1

SPIDEV LIMITED PARTNERSHIP

FILED
02 JEN 31 AM 7: 55

Mailing Address

2542 WILLIAMS BOULEVARD
ATTN: LEGAL DEPARTMENT
KENNER LA 70062

Principal Place of Business

1600 GOVERNORS DRIVE
PENSACOLA FL 32514

2. Principal Place of Business 3. Mailing Address

WS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
72‘1350129 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
GART' DAVID A Street Address {P.Q. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH, SUITE 500
WEST PALM BEACH FL 33401

City Zip Code

FL

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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

in FLORIDA to date.

10. Ameunt of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 i 13. ADDRESS CHANGES ONLY
DOGUMENT #
Pgsomogsgss STREET ADDRESS
NAME SIZ-DEVELOPMENT, INC.
sTReeT apoRess | 2542 WILLIAMS BLVD. N
orv-s12p | KENNER LA 70062-5596 | e .
DOCUMENT # OO S SO S 0%
STREET ADDRESS ~02 0T/ 08--I 055--019
NAME . g d T
STREET ADDRESS d -
CITY-ST-ZiP
CiTY-ST-2IP
DOCLMENT # T - . T T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT #
v STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
-
STREET ADDRESS
w CITY-ST-2IP
CiTY- ST—I.IP
DOCUMEN#
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-ZIP
CITY-ST-7IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 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 cath; that | am a General Partner of the limited partnership or

FAIHUL PSS fhent, Inc.

the receiver or trystee emppyvered to exggute this report
j’a.mes Wl. Bﬁ Oéele 61 e=

SiGNATURE: SO b REQUIRED

//22for. (504) 471-6200

/SIGHATURE AND-TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

/ Date © Daytime Fhona #

gy gei0eoD

_HECRETARY OF STATE
iALLAI-?s’:.SSEE,i'EO%TIEEJ-!J

CR2E003 (9/01)



