FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT |

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DiVISION OF CORPORATIONS

Y. Name of Limited Partnership
’

DOCUMENT #
245

THE bHILLIES, LIMITED PARTNERSHIP

IR EEAR AR

Malling Address

VETERANS STADIUM
BROAD §T. & PATTISON AVE.
PHILADELPHIA PA 19148

Princtpal Office Address

VETERANS STADIUM
BROAD ST. & PATTISON AVE.
PHILADELPHIA PA 19148

3. Dale Formed or Registeted

02/27/1985

BA. capital Contributions as
Shown on record

38. Dato of Last Report

09/23/1986

$25,000.00

5b Amount of Capital
Contributions in FLORIDA

4. state or Country of Formation lo date:
2. Malling Address 2a. principal Office Address PA
Sulte, Apt. ¥, atc. Suite, Apl. #, etc. 6. FEINumber
23 2188951 D Applied For
City & Siate Cily & State (I Not Appiicable
7. Canilicate of Status Desired D $£8.75 Additional
Zip Country Zip Country Feo Required
. Make check payabla to: Dept. of Stale (Ses revarss eids for fea Information)
. HName and Addreas of Current Reglstered Agsnt 10. lichangad, rew Registerad Agent/Offica
N,
TIMBERLAKE, JOHN - 10000=296281 — -9
) S
Street Address (P.0, Bax Number s Net Acceplabhfr-'" 1 rrdi [ 1 f-f- -’ Ul U
JACK RUSSELL STADIUM FHRDTE, TS MRRRDTR, 75
800 PHILLIES DRIVE e, AR 1.6
CLEARWATER FL 33515 oy FL I =G

SIGNATURE (Registered Agenl Accepling Appoinlmant) |

1 Oa, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the Slale of Florida, subrmits this state ment
for the purpase of changing iis registared ollice or registared agent, or bath, in the Slate of Flarida. Such change was aulhorized by fis general partner(s). | hereby accepl the appointment of registered
agenl. | am familiar with. end accept the cbligalions of section 620,182, Florida Statutes.

— DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,

Name(s) ol Genaral Partner{s}

Address of Each Ganeral Partnar

Registration/

11b.

11a. {00 NOT Use Post Olfice Box Numbars) Ciy. State & Zip Code

1tc.

Document Numbar

GILES, WILLIAM Y
Montgomery, Pavidd P

Armendped Hled
Q-(71-97

/G055
g5 25 A 1t mdre gt Iyn dmoor, 194

1755 CEDAR LANE, N. VILLANOVA PA

)

3%

Yo

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

12,
empowerad (o exacute this repon as reguired by chapter 6.

SIGNATURE _......

Typed or Printad Name of Genetal Parinar Slgnlng Form . i } I} .-4 ] j (

620, Florigy Stalutes.

| do hereby cartity thal the information supplied with 1liis liling is volunlarity lurnished and does not gualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance wilh Section 119.07(3){k) in tho event that the informalion suppliad is deemed exempt from public access. | further certify thal the inlormation indicaled on
this annual report is rue and accurate and lhat my signalure shall hava the sams legal elfecis as if made under oath, | further centily that | am a Genera! Pariner of the limited parinership, receiver or truslao

__DATE ?:"/"72__

. D_aytime Talephone Number __,,Q, A{ngﬁ:,éﬁm’l

CR2E003 {(6/97)



