2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19245
1. Entity Name gt TR e
THE PHILLIES, LIMITED PARTNERSHIP FILED
03 I 1% iy o219
Pnnc Az;}sPlg%gﬁiL.B‘usmess Malhrthﬁgdsr]@iBmM S CR FT
BAOKD ST & PATTSON AVE ' BROAD ST. & PATTISON AVE, TALLAHA HPY Gr STA It
M N AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FE! Number 23.2186951 Applied For
Not Applicable
zp Country #p Couniry 5. Certificate of Status Desired O ?(g'gfq L’:Eed;“o"al
oo - - 6, _Nama.and.Address of. Current Registered Agent - e i e m i 1o s NAME and Address of New.Registered Agent—- ... .. __
Name
TIMBERLAKE, JOHN
JACK RUSSELL STAD]UM Street Address (P.O. Box Number is Not Acceptable)
800 PHILLIES DRIVE
CLEARWATER FL 33515 , _
City FL le Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and fitle it applicable. DATE
9. Capital Contributions $25 mw 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT,. OF STATE
as Shown on record. ! in FLORIDA to date. 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.

13 GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME MONTGOMERY, DAVID P
stReeT poress | 8525 ARDMORE AVENUE GTv_st2e
CITY-ST-2P WYNDMOOR PA 19038 T
DOCUMENT # ——— 2001 DEEn=n
NAME _ (A4 03--01192--002  #&753 75
STREET ADDRESS CITY-ST-21P
CITY-57-2IP : = -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T- 2P
CITY-ST-2P -~
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
oITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2F
CITY-5T- 2P * -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-$T-2P -

14. | hereby certify that the information suppiied with this fmng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | 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 oath: that | am a General Partner of ihe limited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: MT@F?W w@% /f%a 15244 3-LovD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI GFENERAL PA] ER Date Daytime Phene #

ay 6262100

CR2E003 (10/02)




