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STAPLE CHECK HERE

]
2004 LIMITED PARTNERSHIP ANNUAi
Due By May 1, 2004

L

REPORT

DOCUMENT # A00000000999

1. Entity Name

NANCY M. PHIPARD FAMILY LIMITED PARTNERSHIP

FILED

oy JUN -4 PH 320

' Mailing Address

1630 LANDS END ROAD
MANALAPAN, FL 33462

Principal Place of Business

1630 LANDS END ROAD
MANALAPAN, FL 33462

e AT
SECREIAR ( GF DiALL

TALLAHASSEE, FLORIDA

(T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, alc. ita, Apt. #, sic.
Suite, Ap alc Suite, Apt. #, sic 03132004 Chg-LP CR2E003 (10/03)
City & Slale i Ci}y & State 74. FEI Number Applied For
“" T T T 65-1026953 NOTApP!GanE |
Zip Couniry Zip Country 8. Certificate of Status Desired | gg'gesqa:’:é"‘ma'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
—~— T - == Name— < - - - - - : C———— - -

PHIPARD, INC.
1630 LANDS END ROAD Stroat Address (P.O. Box Number is Not Acceplable)

MANALAPAN, FL ;33462

City

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Siate of Flerida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SignatJre, wyped or pninted rame of registered agent and litke if applicable

DATE

9. Capital Centributions
as Shown on record!

$1,700,000.00 in FLORIDA 10 dat.

10. Amount of Capital Centributions

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
coCuMENT ¢ | POODDO0ST445
STREET ADDRESS
NabtE PHIPARD, INC. i ey
STREET ADDAESS LN T = A
1630 LANDS END ROAD St e T e dedar. 50
CHY-ST.2IP MANALAPAN, FL 33462 b el IRRIGK El 8 e ¥ S
DOCUMENT £
UMENT STREET ADDRESS
HAME
STREET ADDRESS 4
CHTYaST- 2 — : e
LTS P e FHEETS
OCLME [ il - - ML L ) R
UMENTE STHEET ADDRESS
NANAE = =f= - e - -y T = — -
STREET ADDRESS CITY-ST-7P
CHY.ST. 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- ST
CITY-5T- 2P S
DOCUMENT #
e N T
oo , STREET ADDRESS
STREET ADDRESS
_ CIY-ST-2IP
CATY-51- 2P
DOCUMENT # STREET ADDAESS
HAYE
Ean!
AEET ADDRESS CITY-ST-2P
eihsT- 0P

1}4.' | hereby certify that the information supplied with this filing does net qualify for the exemptjon stated in Section 112.07{3)(i), Morida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a General Partner of the limited partnershig or
the receiver of frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 0/ 2¢s0¢r 7). Phort aisl

4

SIGNATURE AND J¥PED OR PRINTED NAME OF $fGNiNG GENERAL FARTER
v

b,

O Dayl‘rﬂe Phorg ¥

2/ 2 7%:7/
ar’/ 7

7




