2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT
DOCUMENT # 606097 ;

1. Entity Name - -
PHIPPS LAND COMPANY, INC.

Secretary of State

Princiipa( Placa of Businez- ~ Mailing Addrsss

C/0 BESSEMER PROPERTIES INC €/0 BESSEMER PROPERTIES INC
6:3¢ FIFTH AVENUE 630 FIFTH AVENUE
NEWYORK, NY 10111 7 NEWYORK, NY 10111

AR AR KRBT

04182005 No Chg-P CR2ED34 (10/03)

Apr 29,2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR ApTEaFa

58-1079988 Not Applicable
- $8.75 Additional
5. Certificaie of Status Desired [t Pee Seuired

8. Name and Address of Curvent Registered Agent

CORPORATION SERVIGE COMPANY h DO NOT WRI:TE

1201 HAYS STREET

TALLAHASSEE, FL 32301 : ' IN THIS SPACE

e s e

8. The ahove named entity submits this staternent Tor the purpose of changing iis reglstered affice or registered agsnt, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE < — - - -
i e replst d ting if apphicabk telared Agant ignatu g . N reiny :
gna i“_n:_]ypea_atfﬁ:f narnecf e;;_sI ered apent afi tine if applicable _t:lDTE Aeglslared 'ge t 3igratu-gé ragqulned when reinstating) _ﬂf:ﬂmnﬂ_‘jq Jj‘i}'ﬁ?
= P - . - ”.VI‘:-I- ok *.:W'—rf = ..:.- P
FILE NOWI!! FEE IS $150.00 9- Election Campaign Finanging $5.00 wayeo | D4/23/U> B0130~014 150,00
After May 1, 2005 Fee will be $550.00 Trusi Fund Contributien. 0  Added to Fees

i, T CHTES ADDRECTORS — T e T T I P ETIT
TME P ' o e e
NAME LINDSAY, ROBERT - P B

SIREETADDRESS | /O BESSEMER 630 5TH AVENUE
GITY-57-21P MEW YORK, NY 10111

e sD = _ o

NAME DAVIS, RICHARD
STREET ADDRESS | C/O BESSEMER 630 5TH AVENUE
CITY-ST-ZIF NEW YORK, NY 10111

TRE TVPD ) S R
NAME MACDONALD, JOHN G

STREET ADBRESS | C/O BESSEMER 630 5TH AVENUE - - Yol X7
CITY-ST-ZiR NEW YORK, NY 10111 DO NOT WRITE

o | - T IN THIS SPACE

RAME
STREET AUDRESS L

CITY - sT-2IP

e ) ' T il o
N
STREET ADDRESS
CIFY-ST-2P

TIME

NAME

" STREET ADRESS
CITY -ST-2P

12. | harsby cerlify thal the information suppiied with this ﬁh’ng toss rat Guaiily Tor the akeimiption stated In Saction 1 19.0753}{2}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the sams legal effect as if made under cath; that | am an officer ar director
of tha corporation or the regeiver or trustes smpowered lo execute this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on analtachment with an address, with all pther fika empowerad.
4 / 22[0s~
e

SIGNATURE:

E OFMGNING OFFICER OR DIRECTOR Daytims Frore ¥

AND TYPED Oh PRINTED




