Mﬁos LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2008 e

DOCUMENT #A00000000999

1 Entity Name
NANCY M. PHIPARD FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass
550 S OCEAN BLVD 550 S OCEAN BLVD
APT 305E APT 305E
- B I
04012008 No Chg-LP CR2EQ03 (12/06}
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-1026953 Not Applicable

" $8.75 Additional
5. Certificate of Status Cosired [ Fee Required

6. Name and Address of Current Reglstarad Agent

£50 & DCEAN BLVD - DO NOT WRITE
POINT MANALAPAN, FL 33462 IN THIS SPACE

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

SIGNATURE

Signature. typed of prnted name of regrstersd agent and tile f applicatla ol T H T pRAiS
Vo7 VR /DO-ANE 1 -G S0,
FILE NOW!! FEE IS $500.00 whetl AR TR il -

After May 1, 2008, Fee will bo $900.00

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # POO00005 7445
NAME PHIPARD, INC.
STREET ADDRESS | 550 S OCEAN BLYD APT 305E
CITy-s1-2IP PQOINT MANALAPAN, FL 33462

DOCUMENT £
NAME

SIREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

ClY-S1-09

SocumE IN THIS SPACE

NAME
STREET ADDRESS
ClY-5T-2P

DOCUMENT #
HAME

STREET ADDAESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CATY - ST-21P

14. | hereby ceruly that the information suppliad with this filing doas not qualify for the axemptions contained n Chapter 119, Florida Statutas. | further certify that the informaton
indicated on this repart is true and accurate and that my signatura shall hava the same iegal effect as #f made under oath; that | am a Genaral Partner of tha limited partnership
of the receiver or lrusiee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ CU @teey Y. /AJOM _ 4[//5'/08

SIGNATURE AND TYPED OR fnmrsn NAME OF SIGNING GEW PARTHER Date Daytme Phone #

. Apr 25,2008 08:00 AM
Secretary of State



