STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT (D
Due By May 1, 2005 - -

: 38
DOCUMENT # A97000000237 asunt 25 P 2
1. Entity Name
SGI LIMITED PARTNERSHIP w O sTATEA
oE c,m Pé- e FelORD
TRLLAR

Principal Place of Business Mailing Address
3110 CAPITAL CIRCLE, N.E. 3110 CAPITAL CIRCLE, N.E.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T S R EAR IR A RS REAR

Suite, Apt. #, elc. Suite, ApL. #, elc. 01042005 Chg-LP CR2E003 {10/03)

City & State City & State 4. FE! Numher Applied For

59-3426224 Not Applicable
?!lp Country ap Country 5. Certilicate of Status Desired [ gi%?q&f::bﬂa'
=~ - — B. Name and Address of Current Registored Agent _ . .._T. _Name and Address of New Registered Agant
Name
PHIPPS VENTURES, INC.
3110 CAPITAL CIRCLE, N.E. Strast Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
City FL ] Zip Code

8. Tha above named entity submits this stalernent for the purpose of changing its registered office or regisiered agent, or both, in the State of Porida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralwze, iyped of prnted name of registered aget ang titla if apnticatde. DATE

9. Capnlal Caontributions

10. Amount of Capital Contribiuti du.ﬂ.——
a5 Shown on record. $500|000-00 in FLgﬂioDA s:ppdtaale. ™ U"fifés’ 156 » 931 .79 5 a l_o 9\

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,

1z, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # P96000054527

STREET ADDRE
NAME PHIPPS VENTURES, INC, s
STREET ADDRESS 3110 CAPITAL CIRCLE, N.E. Y-S5 2P
ony-51-2P TALLAHASSEE, FL 32308 ' ] wa ¥ § Lol ot Lo ¥ o E e T S
P WWJJJS—DJ-F} -
o . STREET ADDRESS 05/25/05--01012--004  #%2276.2
STREET ADORESS LBY-S1-20
oATY-5T- 2
DOCUMENT 4 STREET ADDRESS
HAME.
STREET ADORESS

oY- §1-7p
CITY-ST-2P
DOGUMENT # . TN e avoness o d
NME
STREET ADTIRESS ciry-51-20 : .
CTY-ST-2 s )

~
DOCUMENT # STREET ADORESS /f\\”
HAME
.

STREET ADDRESS CiY-S1- 2P %Y}’
CiTY-ST-2P
DOCMENT # STREET ADDRESS
HAME
STREET ADDRESS
Lifff :‘D_Un CITY-5T-2F

1. ‘Cﬁ'e?vd"“’va that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
rydicated on k. rapor is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the imited partnership or

ll!e receiver or lﬂ..-uae egﬁvm Pd to execwyie this ‘zfiﬂ as requited by Chap!g 620, Flori Gﬁwn/u-@’
| | SIGNATURE: _By:. ,@M@Qb\) Dovl &) et es, LB bl 50366 222

GN‘TURP AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dmtir.a Phore #

S~




