' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# - A97000000237
1. Entity Name -
SGI LIMITED PARTNERSHIP E1LED
Principal Place of Business Mailing Address 00 APR 26 ;\5‘1 9: Lr{{
3110 CAPITAL CIRCLE. NE. 3110 CAPITAL CIRCLE. N.E. T s s e e 2 I
TALLAHASSEE FL 32308 ' TALLAHASSEE FL 323083706 aELIJs“;t‘Tﬁ;H 1 OF STATE
' T ALLACCEE ) (15 A
S LT
2. Pringipal Place of Business . 3. Mailing Address .
Suite, Apt. #, etc. - : . , Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 59‘3426224 :ZT:;E;ME
Zip ‘Country dp Country 5. Certificate of Status Desired 0 gg‘gg“ﬁ?e‘ﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e | Name_ oy oA Ve e A T e~ - b
Sy = — —— - : — Phipps-Ventfwwsy,Tner~ — - - - —
BOYLE, DENNIS Street Addresg (P.O. Box Nymber is Not Acceptable)
3110 CAPITAL CIRCLE, NE. 170 Capital Circle NE
TALLAHASSEE FL 32308
City Ta,Ulaha,Mee FL Zip COde32308

8. The above named entity suhmits this statement far the purposg of changing its registered office or registered agent, or both, in the State of Florida.
b PW iy 7
SIGNATURE {3/ ¢ A t&/\ Ve DAVID & WieDER ‘?f'/ZS/')"
Si

igriftud, typed or printed name of ragisterad agent and titla if applicable. f (NOTE: Registered Agent signature requirad when reinstating) DATE

9. Capital Contributions , 10. Amount of Capital Centributigns 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1’930'000 00 in FLORIDA to date. ]7 {g B, 43] 71 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 13. ADDRESS CHANGES ONLY

DOCUMENT # P98000054527 -

NE PHIPPS VENTURES, INC. : STREETADORESS - —
sweTsooress | 3110 CAPITAL CIRCLE, NE. T T R
omv-5ze | TALLAHASSEE FL 32308 o529 05/05/00- 01052013 _
DOCUMENT # )

NAME | STREET ADDRESS

STREET ADDRESS : - ) —
CITY-ST-2P ' ermy-ST-29 F = ‘—‘ﬁ‘saév 5
DOCUMENT # . -
N . .- STREEFADDRESS |

STREET ADDRESS

P CITY -ST-2°P

DOGUMENT #

N STREET ADDRESS

STREET ADDRESS

oTY- 7.2 CITY-S7- 2P

DOCUMENT #

NAVE STREET ADDRESS

STREETADDRESS | . & ..+ * . .

i : CITY - 8T-2F

mﬂt‘lﬂﬂ# STREET ADDRESS .
STREETADDRESS | : W e e

o572 . P T CITY-ST-2P

14. 1 hereby certify that the information supplied 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empmﬁﬁu}eﬁ eth@fﬁgﬁa@,rﬂe&b&p}%l&iﬁ Staluﬁ &7\] , PM{’W M
SIGNATURE: _ B BIGNIUSEIRUID AT ) sy et v _gfzs/oo

‘lGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayvma Phone #

)
A

1.

CR2E003 {9/99}



