2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000237 SLED

1. Entity Name

SGI LIMITED PARTNERSHIP
QZAPR 12 PM 1:09
Principal Place of Business Mailing Address SECRETARY OF STJ“\TE
3110 CAPITAL CIRCLE. NE. 3110 CAPITAL GIRCLE. N.E. TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

| S A

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

SIGNATURE Signatura, typed of prin[ﬁ\?rrnll reﬁl?e&#nt and titla if applicable. DATE
9. Capital Contributions ;"" Ty o 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OFSTATE%’%%
assrownonrecors, A0, DUT__ | T inFloroawdas [f, S0 F 3, TS | 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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000054527 STAFET ADDRESS
NAME PHIPPS VENTURES, INC.
streer aporess | 3110 CAPITAL CIRCLE, N.E. BITY-5T-2IP
onv-stze | TALLAHASSEE FL 32308 =OO0005 273542 ——5
e et hm?s? S ~U4/ b/ U100 —-024
NAME E : ¥EES2TH. 25 ¥EEeSPE. 25
STREET ADDRESS . CITY-ST zl: T 7
CITY-ST-2P ' ' " - i - IS |
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
ST A0 CITY-$T-2P Q:'F“ N %% e )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-§T-2IP -
NT 4
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | 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 1he limited partnership or

the receiver or trustee emﬁ;ﬁ;& /OJ%:(ecul r’sEre/f)ortas 2uiéi%:\y %ﬁ?o.jlzlongismtm,esp /M‘f?U %
SIGNATURE: _ A7 DA MIU T B ol & L.lder Oﬂ f/ Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Date " {Daytime Phone #

1V 2993000

2. Principal Place of Business
Suite, Apt. #, etc. ite, Apt. #, etc.
Lite, Apt. #, elc Suite, Apt. #, etc - DUE BY MAY 1, 2002
City & State City & State 4. FEI N“umber U Applied For
59'3426224 Not Applicable
Zip Country Zip Country . i $8.75 Additional
[ WU U R 5-_Certl,flcaleofStatusDestre_c{,___h___l;l__;___l:eeﬂequ"edmﬁ_;__%_a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHIPPS VE RES' INC' Street Address (P.O. Box Number is Not Acceptable}
3110 CAPITAL CIRCLE, N.E.
TALLAHASSEE FL 32308
City FL Zip Code

CR2E003 (9/01)



