STAPLE CHECK HERE

L

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
OGMAY -1 PHi2: 35
SECRETARY UF STATE

DOCUMENT # A05000002014

1. Entity Name
LIBERTY DR. PHILLIPS, LLLP

Principal Place of Business Mailing Address TALLAHA S SEE FLORIDA
“SH-CENRA=ARVAY-SH=7000
AR AMONTE=GR NGl Yo ~ATMON T ESPRING S TS 2T
S S [T T
2 e VAT SIE410 2200 LUCIEN WAY, STE 410 04282006  Chg-LP CR2E03 (11/05)
L — L MAITLAND FL 32751
Uny o reno ) R 4. FEI Number Applied For
A0 -~ 3713 2080 Not Applicable
Zip Country Zp Country . Certificate of Stalus Desired (] ?eseggq 3?:;“0"31
6. Namo and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
LIBERTY DR. PHILLIPS, INC.
FHOWECT-SENTRAR AR =S FE2E00 Street Address {P.O. Box Number is Not Acceptable)
AETAMONTE-SRRING S F=00 e~ L
2200 LUCIEN WAY, STE 410
- MAITLAND FL 32751 FL | 7o coe

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

SIGNATURE
Signature, typad o pinted name of regisiersd agent and Litia if appheabie. DATE
FILE NOW!! FEE 1S $500.00
After May 1, 2006, Fee will be $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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01060085883 STREET ADBRESS
NAME LIBERTY DR. PHILLIPS, INC. N 2200 LUCIEN WAY, STE 410
STREET ADDAESS et ST - MAITLAND FL 32751
CITY-ST-ZIP
DOGUMENT £
STREET ADORESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST-2IP
DOGUMENT # OO ST 713
NAME STREET ADDRESS {5/22/06—-0101 ?——DES MSDD a0
STREET ADDRESS CITY-ST-2P
CITY-5T-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITv-ST- 7P
cTy-s1-2p e
HOCUMENT ¢
STREET ADDRESS
5 NAME
| STREET ADDAESS CTY-5- 78
CIry-§1-21p -
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-7P h

14. | hereby certify that the informaticn supplied wilh this filing does not.qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership
or the receiver or frustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /’M W ylodoe  dorTu- 8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phane #




