1]

STAPLE CHECK HCRE:

v

- ar

Due By May 1, 2007

.

2007 LIMITED PARTNERSHIP ANNUAL REPORT —
FILED

DOCUMENT # A00000000999 0
1. Entity Name H
NANCY M. PHIPARD FAMILY LIMITED PARTNERSHIP [” APR 30 AH “ l 9
SECRETARY OF STATE
- F STATE
Principal Place of Business Mailing Address TA LLAHA SSEE- FL UR’D;’A{
1630 LANDS END ROAD 1630 LANDS END ROAD
MANALAPAN, FL 33462 MANALAPAN, FL 33462
e L MRTUIEAURIR AT TN
550 So., Ocean Blvd 550 So, Qcean Blvd
Suite, Apt. #, elc. Suite, Apt. #, stc. 03032007 Chg-LP CR2E003 (12/06)
N5 F 305 E
Ciy & State City & State 4. FEl Number Appliad For
Point Manalapan, FL Point Manalapan, FL 65-1026953 Not Applicable
Zip Country Zip Country " i $8.75 Additional
33462 USA 33462 USA S. Certificate of Status Desired n| A Requiradmona
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reg d Agent
Namne

PHIPARD, INC.
1630 LANDS END ROAD
MANALAPAN, FL 33462

Phipard, Inc.

Street Addrass (P.O. Box Number is Not Acceplableé
550 So. Qcean Blvd, Apt 305 E

o Point Manalapan. . FL Izﬁ’fﬁ%‘?z

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signasure, typad or prirted name ¢! (agsterad ageni and il  apoRcAble DATE
FILE NOWIIl FEE IS $500.00
. After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE. viL/
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
DOCUMENT # POQO00057445 SITREET ADDRESS
NAME PHIPARD, INC. 550 So, QOcean Blvd Apt 305 E
STREET ADDRESS | 1630 LANDS END ROAD J—
CIry-81-2IP MANALAPAN, FL 33462 Point Manalapan. FL 33462
DOCUMENT #
STREET ADDRESS
NAME o _—
STREEY ADDRESS e b e e e R
£Y-51. 2P airr-St-ze AR =010 7012 w500, N0
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIiY-57-2P
Ciy-S$1-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CITY-§1-2IF
COCUMENT # STREET ADDAESS
HAME
STREET ADDRESS
CITY-§T-2IP
ory-sl-zip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-ST. 2P
CITY-S1-21P

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. ! further certify that tha intormation
indicated on this raport is irue and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a General Partner of the limited partnership
or the receiver or rustee empowered to executs this report as required by Chapter 6§20, Florida Statutes

% 554536

SIGNATURE: __ (A aunsy Y. Phpaw{ %{/61/07

SIGNATURE AND TYPEC,OR PRINTED NAME OF SIGNING GERERAL PARTNER

Daytme Phone ¥




