STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

s

UNIFORM BUSINESS REPORT (unn) ' '

DOCUMENT # A02000000067

1. Entity Name

PHELPS INVESTMENTS LIMITED PARTNERSHIP

FILED
03 APR 16 PM 2: Ll
ECRETARY OF STATE

Mailing Address
1340 QLDE DOUBLOON DRIVE

VERO BEACH FL _32%3

Principal Place of Business

1340 OLDE DOUBLOON DRIVE
. VERG BEACH FL 32963

TALL!\HASS £E FLORIDA

by

WMWWWWWWWWMWWW

2. Principal Place of Business ~ ‘ 3. Mallmg Address
Mg SWEa”TCn Rd. | nyad swga®ey. R4
Suite, Apt. #, etc. Suite, Apt. #, etc. \_
DUE BY MAY 1, 2003
City & State City & State — 4, FEI Number Applied For
Oczla FL- Qcm L 01'0-5.82_ L 1 E Not Applicable
Zip T Country Zip Country - ) $8.75 Additional
\3 q L}-%‘ ’ Ma@\ o N ,ZQQQ“J Maﬁ \OMN 5. Certificate of Status Desired O Feo Hequiredl lona
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent - —|-
Name
GARRIS, CHARLES E
817 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL. 32963
City FL Zip Code

8. The above named entity submits 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

Signature, typed or printed narne of registered agent and tite il applicable.

DATE

9. Capital Contributions
i as Shown on record.

$1,000,000.00

in FLORIDA to date.

10. Amount of Capital Gentributions

11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 INFQRMATION ADDRESS CHANGES ONLY
oocument# | PO2000004273 sTheet aporess | 4} 435. SwW 3 SRS
NAME THE PHELPS MANAGEMENT COMPANY, INC.
sweer aooress | 1340 OLDE DOUBLOON DRIVE
orv-sie | VERO BEAGH FL 32963 st (Oewla, Bl 44T
ESAUEMENT ' STREET ADDRESS
STACET ADDRESS - O iﬂ%;’:j?ﬁ;
g GTY-ST-2P ARSI 025--01T shTE. 25
DOCUMENT # M - - - T T o )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CATY-ST-2IP
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CiTY-ST-7P -
AOCUVENT £ STREET ADDRESS
BAME
REET ADDRESS CITY-ST-21P
TY-ST-2IF m
- DOCUMENT #
STREET ADDRESS
WNAME
STREET ADDAESS CITY-ST-2P
OITY-$T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am a General Pariner of the limited partnership or

the receiver ar truste%wered to exe%ls ? :5 refu ired by Chapter 620, Florida Stalutes
SIGNATURE: _HeARNATE) Rhe\aRQUIRED

I~ -0 - 32-BNT 7248

SIGNATUREAND TYPED OR PRINTED NAME CF&SIGNING GENERAL PARTNER

Date Daytime Phone #

1Y 0888000

CR2E003 (10/02)



