STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUALlREPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A00000000744 Apr 09,2008 08:00 Al
1. Eniity Narma S
ecretary of State
PHILIP PROPERTIES PARTNERSHIP, LTD. l'y
Puncizal Place of Business Mailing Address
1233 STOW AVENUE 1233 STOW AVENUE
P.O. BOX 2472 P.O. BOX 2472
MR
2. Puncipal Piace ot Business - No PC. Bex # 3. Muling Adgioss
Suite. Apt #, ot Suie. Apt # el 1st MOORE CR2EQD3 (10407)
City & State City & Siate 4. FEI Numbsar Appied For
59-3649376 Nat Applicable
Zip Coumry Zn Caountry 5. Certiticats of Stalus Desired O ?gg.;gqg?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:%%%-Fﬁl%lﬂ?qé AVE Sireat Address (PO Box Numnber is Not Acceptabie)
SUITE 1A
JACKSONVILLE FL 32210

City FL Zip Cude

8. Tha above nemed entity submits this slatement for the purgose of changing its registered office or regstered agent, or bath, in the State of Flonda | 2m familiar with, and
accept the okligaticns of registerad agent.

SIGNATURE

SprBter g v GO gt 0F 2spplerend 15670 aprd B ¢ appliat: LATE

. R RN . E gy ur . . ' “ A . N i T L - :
~FILE NOW!I’ ‘I.Ta_e,ls_ ssqo.,.’w.y- After May1,.2008, fee will bo $900. +*+ Make check payable to Florida Department of State.
s e @ " < E) e . . v g 3 sk - P TR LT ' - + *

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. GENCAAL PARTNER (NFORMATION 13, ADDBESS CHANGES ONLY
DICUMENT #
o0y PO0000033756 T
NAME BOBELLE HARRELL, INC.
SIREFT AD0RESS 1233 STOW AVE., P.O. BOX 2472 ivosT2p
CITy-ST-2if PENSACOLA FL 32513 ]
t4ENT Shnd oac .
DOCUKENT # STHEET ACORESS o =00, 00
AT
CTREFT ADORLSS
. ClY-51-41P
BHY-51-718
GOCUMERT #
STREET ADDRESS
MAME
STHEEF ADDRESS CIrY-S1- 2P
ITY-S5T-
£IY-87- 710 :
DOCUBLHT =
STRFET ARCRESS
HAME
GTHELT AGDRESS 5
j CiTy-ST- 21
CITy-S7-21F
DOSUMENT #
STHEE | ALGRESS
HAMEC
STHELT ADCHESS
) CHy-S1- 219
CIY.ST- 212
DOSURENT #
STRLET ACFESS
HATAE
STREET ADLAESS STY-8T- 7P
CITY-ST. 2 e

14, | hershy cerlify nal the inforrnation supplied with this filing does nol qualify for the exemptions cenlained :n Chapter 119, Florida Statutes. ) further certily hal the information
indicated on Iris report is true and accurale and that my signalure shall have tne same 'epal efect as if made under oath; thal | am a General Pariner of 1ne limited parinarship
o the receiver or trustae empowered 10 execuie this repert as required by Crapter 620 Florga Statutgs

s e e W- HARFel!!

SIGNATURE: __“\Cutiee, & Horiiee ool Rep- 22 1o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Dy ime Piona &




