STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008~

DOCUMENT # AS7000000237

1. Entity Name

SG! LIMITED PARTNERSHIP

Mailing Address

3110 CAPITAL CIRCLE, N.E.
TALLAHASSEE, FL 32308

Principal Place of Business

3110 CAPITAL CIRCLE, N.E.
TALLAHASSEE, FL 32308
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FILED
Jan 14, 2008 08:00 AT
Secretary of State

r'/. ‘
01082008 No Chg-LP CR2E003 (12/06)
4, FEl Number Applied For
59-3426224 Not Applicable

5. Centificate of Status Desired

O $8.75 Additionat

Fee Hequired

8. Nama and Address ol Curmm Reqlstared Agent

R r" ’5"

PHIPPS VENTURES, INC. 5 7 ? » ]

3110 CAPITAL CIRCLE, N.E. RO b LA 1;%; il Hw;m W
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the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered oIflce or registered agent, or both, in the State of FJonda | am familiar with, and accept

SIGNATURE
SapRatuTe, 708 o pAnted nama ol 1egsiaiad apent ANG We f ADPHERLIE,

DATE

FILE NOWI!l FEE IS $500.00
After May 1, 2008, Faee will be $800.00

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 mus1 he filed to change a generai paﬂnet

12 GENERAL PARTNER INFORMATION
DOCUMENT ¢ P26000054527

NAME PHIPPS VENTURES, INC.

STREET ADDRESS | 3110 CAPITAL CIRCLE, N.E.

CIvy-ST-2IP TALLAHASSEE, FL 32308

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Tiry-S1-2iF

DOCUMENT £
NAME

STREET ADDRFSS
GITY-ST-2P

DOCUMENT #
NAME

STREET AIDRESS
CITY-ST-2IP
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14. | hereby certify that the information supplied with this filin
indicated on this repont is true and a te and that
or the receiver or trustee empower:

s required by Chapter 620, Florida Stat

()wg( d el

SIGNATURE:

nnis ©- :IO (c_,

does not qualify for the exemptions contained in Cha ter 119 Florida Staiutes. | 1ur':her certify that ihe information
nalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership

//P/of & -2572-608F

SIGNATURE AND TWPED £#f PRINTED NAME OF SIGNING GENERAL PARTNER

Daytimg Phone ¥

)4



