STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005

FILED

DOCUMENT # A00000000744

1. Entity Name

PHILIP PROPERTIES PARTNERSHIP, LTD.

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

1233 STOW AVENUE
P.O. BOX 2472
PENSACOLA FL 32513

" Mhailing Addrass

1233 STOW AVENUE
_P.O, BOX 2472
PENSACOLA FL 32513

2. Principal Place of Businass

3. Mailing Address

M

!

il

[

|

fill}

Suite, Apt. ¥, etc.

Suite, Apt. #, elc

18T MOORE " CR2EOO3 (10/04)
City & State T City & State 4. FEI Number i Applied For
59-3649376 Not Applicable
Zip Country i Country 5. Certificate of Status Desired u $8'75 JEddiﬁona!
Fee Required
6. Name ang Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
e - ~Fams - = -

YONG, FRANK J

4570 ST. JOHNS AVE.
SUITE 14
JACKSONVILLE FL 32210

Sireet Address (P O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above namead entity stibmits thie stalement for the purpase of changing its regisiered cffice or registered agent, or both,
in the State of Flerida. | am famiiiar with, and accept the obligations of registered agent

SIGNATURE

Ssgnalurs, typad of Efled name of Jeg!s‘lerad agort and fle 4 appficable

DATE

9. Capital Contributions $10,GOD,OO0.00 z P iy

0. Amount of Cagital Contributions o - ooE

Y FILE NOWIH Dug by May 1, 2005,
** Sea Block 11 instructions for fee info.

BRI I o W i b

as Shown on record,

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

DOCUMINT? [ POOGO0Q33755 SIREET ADDRLSS

NAVE BOBELLE HARRELL, INC.

STREET ADORESS | 1233 STOW AVE., P.O, BOX 2472 Cly 572 7 1 )

o 37 e =

CITY-3T-IF PENSACOL_A FL 32513 . _ _ -~ i a!‘E'ui'?lll‘éBDS;ﬁ}i jr"-LL"w s e

P . ~ L 5 L B v DLW R N A QN A P
SIREET ADGRESS

NAME

STREET ADDRESS ) 7
CHTY-S1.7IP

Gily- §T-21P

DOCUMENT # STREET AQGRESS

NAML

STREET ADDRESS eIy -57 ]
CIY-ST-2F

CHY -1 - 2P

DOCUMENT 8 SIEEEIADSRESS

NAME

STRECT ADDRESS
CITY-S1- 21P

CHY-s1-71P

TOCUMENT # SIBEET ANDRESS

NAME

STACET ADDRESS ) -
Ciiy-51-4F

CITY-ST-2IP

DOGUMINT ¢ N sieerraconrss

HAME

STRCLT ADDRESS
CITY-51. 2P

Y- 5E-2P

14. | hereby certify that tl’TETh'fbﬁnation supphiad wiith fhis fiing does nat qualify for the exemption stated in Section 119.07(3)i). Fiofida Statutes. [ further certify that the information
indicated en this report is wrue and accurate and tal my signature shall have the same legal sffect as if made under oaih, that | am a General Pariner of the limited partnership

the receiver or trustee epnpow

SIGNATURE:

10 exacute this report

aquired by Chapter
e

620, Fiorida Statutes

/)/(\%_,,/1

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING GENERAL RARTNER

yC G ENT FR gL oy

Oayims Phone 4




