STAPLE CHECK HERE

.

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

1. Entity Nam
LIBERTY

DOCUMENT #A05000002014

S

DR. PHILLIPS, LLLP

FILED
07 HAY 24 AM 9: 42

LIBERTY DR. PHILLIPS, INC.
=226 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

SECKETARY OF STATE

Principal Place of Business Mailing Address TALL A 4 :x < ’\ L E ' FE_ OP!D ,5
220 LUCIEN WAY, SUITE 410 220 LUCIEN WAY, SUITE 410 ‘
MAITLAND, FL 32751 MAITLAND, FL 32751
R AT EAR IR AR

Suite, Apt. #, alc. Suite, Apt. 4, elc. 04262007 Chg-LP CR2E003 (12/06)

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

20-3732080 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 8] $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.0. Box Number is Not Accepiable)
2200

City

FL I Zip Code

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

SIGNATURE
Signature, typan o printed name of registared agerl and tite f applcatle OAlE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will boe $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 ¢ P01000085883 STREET ADDRESS
NAME LIBERTY DR. PHILLIPS, INC. 220
STREET ADDRESS {-2203¢ UCIEN WAY, SUITE 410 CIFY-ST-2IP
CIFY-51-2p MAITLAND, FL 32751
DOCUMENT ¢ SIFEET ADDRESS
NAME SOOI D7vans
STREET ADDRESS CITY-gT-2P /010701005020 500,100
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
- CHY-5I-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
STV ST 7P CITY-8T-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS oSizp
CITY-5T-ZIP cr-Si-2
DO(SUMENT!
STREET ADDRESS
NaPE
STREET ADDAESS
STy T2 GITY-S1-2IP @\

orida Statutes

14, | hereby cerify that the information supplied with this !iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am a General Partner of the limited partnership
or the receiver or trustee empowered to executs this report as required by Chapter 620,

Y-86-7 Y0)TMH-RY

sioNATURE: T e

Data Daytime Phone #




