STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A00000000744

1. Entily Namo

PHILIP PROPERTIES PARTNERSHIP, LTD.

Malling Addross

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

Principal Place of Business

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

2. Principal Place ol Business - No P.C. Box # 3, Mailing Addross

FILED
Mar 06, 2007 08:00 A
Secretary of State

T

Suite, Apl #, atc. Suile, Apt. #, olc. 1st MOORE CR2E003 (10/06)
Cily & Slato Cily & Stalc 4, FEi Numbeor Apphod For
59-3649376 Not Applicable

Zi i t i

» Country Zip Country 5. Cerlificato of Status Dosired O $8.75 Addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

YONG, FRANK J

4570 ST, JOHNS AVE.
SUITE 1A
JACKSONVILLE FL 32210

Strael Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above named enlity submits this stalement for the purpose of changing its registered office or regisiored ageni, or both, in the State of Florida. 1 am familiar with, and

accont tho obligations of ragistered agent.

SIGNATURE

Signature, lypad ar phinied name af regstersd agan and litls d applastle

DATE

o FILE NOW!.!;JFoo Is ssoo.‘sm* ;Anor May 1. moT.itoo’wlll b

_ssoo. }wi*r

Mal(e chack pavahle;to i'FloridaEDeparlment of Stal)e'.}’ﬂ

,,,,, U SR

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
DOCUMINTY | POOO00033755 SIREL] ADDRLSS
NAMIE BOBELLE HARRELL, INC.
SIRITADDRISS | 4233 STOW AVE., P.O. BOX 2472 CITY-SI- 2P
CY-51-7% | PENSACOLA FL 32513 HE R
DocuMEN STREET ADDRESS 03/14/07-20070-001 500,00
NAME - - -
SISEET ADDAESS ’ CITY-§1-21P
CITY-81-1IP \
el
MENT ¢ SIRCE] ADDRESS
NAME
STRCET ATDRESS ) CITY-$1-2IP — »
CIIY-S1.2IP -
DOCU
MENT £ STREET ADDRLSS
NAME
STREET AGDRESS W CITY-S1-2iP
CITY-ST-21P
DOCU
MENT ¢ i STREET ANDRESS |~
NAME
STREET ADDRESS CIrY-si-2IP
CITY - SI-2IP e
DOcL
MENT # STRHFT ANDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-51-2IF T

14. | haraby cerbfy that the information supplicd wilh this filing does not qualify for the exemptions contained i Chapter 119, Fiorida Statutes. | furthor cartify that the information
indicatad on 1his report is true and accurate and that my signature shall have the same legal affect as f made under oalh, thal | am a Genera! Pariner of the limiled partnarship

or tha recaiver or rustoe empowerad lo axecule this report as required by Chapler 520, Fiorlda Statutes

SIGNATURE:‘@M"

T “ir Bobelic W Harrell-

fgo-(-rf‘ vy /2

SIGNATURE AND F¥PED OR PRINTED NAME OF SIGMING GENERAL PARTNER

Daryurme Phane ¥




