STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # B97000000041

1. Entity Nama

SPIDEV LIMITED PARTNERSHIP

Principal Piace of Business

1600 GOVERNORS DRIVE
PENSACOLA FL 32514

Mailing Address

2542 WILLIAMS BOULEVARD
ATTN: LEGAL DEPARTMENT
KENNER LA 70062

2. Principal Place of Business

3. Maitng Addross.

Suite, Apt. # etc

Suite, At #, etc.

FILED _
Mar 05, 2004 08:00 AM
Secretary of State

I

KT

A

MOGRE CR2E003 {11/03)
City & Stata - Ciy & Stata 4. FEI Number ' Applied For
, 72-1350129 Not Appiicable
oo Country Zp Country 5. Cerghicase of Status Desired [27 $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Hegistered Agent

. GART, DAVID A

250 AUSTRALIAN AVENUE SOUTH, SUITE 500

WEST PALM BEACH Fi 33401

MName

Street Address (7.0, Box Number is Not Acceptasle}

City

FL | Zip Cods

8. The above named enlily submits this staternent 1ot the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farmitar with, ang accept
the obligations of ragisterad agent.

SIGNATURE - . ot . Lo
Sgnawre, tped of prirtad Rams of ragicisied agent ana ke ¢ appheable. . DATE

9, Capital Conbribubons
as Shown on recoyd,

$1,000.00

0. Amount of Cagital Contributions
in FLORIDA to dats.

11, MAKE CHEGK PAYABLE TO FL. DEPT.OF STATE
S$£E REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNE#! THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE,

12. GENERAL PARTHER INFORMATICN 13. ~ADDRESS CHANGES ONLY -
BOCUMENT # Pas000098983 .
STREET ABORESS
NAME SIZ-DEVELOPMENT, INC. ,'/ _ L . -
STRELT ADDFESS | 2542 WILLIAMS BLVD., e
CITY-5Y-2P KENNER LA 7DQB2-5§QG _ -
GOCUMENT £ SHLEY ADDRESS HOOOnO0S0424
At (9217040001 8-002 150, 00
STAEET ADDAESS cirv-5-2p -
CRY-57- P e .
DOCUMERT # STREET ADURESS
HaME . ao
SYRELT ADDRESS S
oImy-i-20 § R -
DOCUMENT # STRECY ADDRESS
HAME ——
STREET AGDAESS
iy -51- ik
ome-3T P o
BOCUMENT # STRFET AQDRESS
NAME ) -
STREET ADORESS CHTY-ST-2P
CAY-5T-7P AT
COCUMENT # STRLEY ADBRESS
NAME e
STREFT ADDRESS Jp—
ATY-ST- 79 S

14, { hereby cortify et the infosmation supplied with this filing does not qualify for the exemplion stated in Section 1319.07(3YH. Florida Statutes. | further certify that the information
indicated on this regort i true and accurate and that my signalire shall have the same legat effect as if made under oath that | am a Generat Pariner of the limited partnership or

the receiver or trustee empowerad 1o execute this report as required by Chapler 520, Flonda Stalutes

S1Z-DevgJopmgnt, Inc.

By:

SIGNATURE:

.

James W. Brodie, Vice Pres. 2/3/04 504-471-6200

CIFIL AT RS A MW DE M AT DO

IRTTE™ 53 & Aas /L T dlthid i re=rldl B BTMED

it Y et Bt e




