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2003 LIMITED PARTNERSHIP APFIES

UNIFORM BUSINESS REPORT (UBR) FIED

DOCUMENT # A02000000293 eraol P 2: 31
1. Entity Name FEB
PHILLIPPI HOLDINGS, LLLP 03
Principal Place of Business . Mailing Address
3665 BEE RIDGE ROAD P.0. BOX 3377
SARASOTA FL 34233 SARASOTA FL 34230-9998
3665 Bee Ridge Road 3665 "Bee Ridge Road :
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
Suite #310 Suite #310 '
City & State City & State - 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 03-0415162 ) Not Applicable
4 Cauntry . 4p Country 5. Certificate of Status Desired ga ZS Additional
34233 . ————= | =G A= et n) 234 9930 s | e G A = e e e e e — Fap, *3(111""’-'@_»——;~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDER, WILLIAM M ' : ' Anina €. McSweeney
Street Address (P.O. Box Number is Not Acceptahle)
200 SOUTH ORANGE AVENUE 3665 Bee Ridge Road Suite 310 .
SARSOTA FL 342775722 = 5 ] 7
e PRV IS LA
Zip Code
%arasota, FL FL 34233
8. The above named gfitity submits this statement 4 e rpcse of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations j .
SIGNATURE £ (Bl D e g February 14, 2003
Signature, typed or printed name of registered agent and title it applkcahtey DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. 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.

2 " GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # P02000023630 STREET ADDRESS
NANE PLH INVESTMENTS, INC.
street aooness | 3665 BEE RIDGE ROAD S
cmv-st-ze ) SARASOTA FL 34233 -
SHEHOHEHE SETTEEeTE

DOCLMENT # : 12721403 3--012" #5286, ;
NAM[; [§ STREET ADDRESS U;‘.j_.." E 1 .f'.ﬂg—"‘f_ 1 DDB""D 12 ##! 28- E.'S
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # ) .
[DGCUN . . e e e e e W STREETADDRESS e e e : T T
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-ZIP o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-ZP
DOCUMENT 2

STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2IP
CiTY-57-20P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119. Q7{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true gadyaccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of ihe limited partnership or
the receiver or trustee empowéred to execute this report as i by Chapter 620 Florida Statutes

SIGNATURE: : ; Lzl 2 “ﬁEI F&Bbvainy /14, 2003._4941)923-4551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMEHAL PARTNER Dats Daytime Phone #

ocsernn

i

CR2E003 (10/02)



