STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # A03000001415 -
1. Entity Name I i L.. .,
PHAGEN FOUNDATION, LTD. 7

2006 AUG 16 PM b:ld
Principal Place of Business Mailing Adcress .i}i\f‘l-.);GN Of:: CGRPORA‘“ONS

155 ROGT TRAIL 155 ROOT TRAIL b .
PALM BEACH, FI 33480 RO TR 3480 ' ALLAHASSEE, FLORIDA

i GG AN

&

K] | .
‘!Surl:e. Apt. #, elc. Suite, Apt. #, etc. . 08152004 Chg-LP GR2E003 (10/03)
a

City & State City & State 4. FEI Number 1 Applied For

Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Des#red o Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

O'CONNELL, BRIAM M ESQ.

515 NORTH FLAGLER DRIVE, SUITE 1800 - Rl Street Address {(P.O. Box Number is Nat Acceptable) - -
WEST PALM BEACH, FL 33401

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. 1.am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signanse, typed or praned name of regrstered agent and title f applicable. DATE
9. Capital Confributions 10. Amount of Capital Contributions o0 In accordance with s. 607.193(2)(b}, F.S.,
as ghm onrecord. $200.00 in FLORIDA top date. Q\OC) ) the hmnteige partnership did not receive the
. prior notice.

A GENEBAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER [NFORMATION j 13, ADDRESS CHANGES ONLY
DICLMENT# | LO3000036964
STREET ADDRESS
NAME PHAGEN, L.L.C. -
STREET ADDAESS | 155 ROOT TRAIL ' CTY-ST-2P
CITY-ST-2P PALM BEACH, FL 33480 B gy 4T At ok ey g ey e ey g
DOCIVENT? Al AN YL V5o O F e
ol " v . v 1
08 s o 08/27/04--01034--003  ##150. 00
STREET ADDRESS R
oY-5T-2P o
DOCUMENT # STAREET ADDRESS
HAME
STREET ADDRESS - -~V ovvesize- ;
Ciy-ST-J7 h -
DOCLIMENT #
d STREET ADDAESS
NAME
STHEET ADDAESS
CTY-ST-2P
CITY-S1-4P
IMENT #
Dacy STREET ADDRESS
NAME
STREET ADDRESS
QY- ST-4P
CTY-ST-2P
DOCUMENT ¢ . . STREET ADDRESS
NAMSE [
" STREET ADDRESS ’ CITY-5T-zp
CTY-5T.2P ’

14 1 hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the timited parinership or
¢ Ihe receiver of fustee empowered to execute this report as required by Chapter 620, Flotida Statutes

A

‘ Sl
\§IGNATURE: Afm / ’s Auqm;woci. 385-4514

SIGNATURE uﬁeﬂy&uon LY NAME OF GENERAL Caytime Phione #
g




