2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10776
1. Entity Name

PHILLIPPI SHORES ASSOCIATES, LTD.

Principal Place of Business Mailing Address

$00 PHILLIPPI SHORES DRIVE

SARASOTA FL 33581 P.O. BOX 2099

SARASOTA FL 34200-2099

% FLORIDA COMPUTER EXCHANGE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

3?
AR KRR

City & State City & State 4. FE| Mumber Applied For
592104148 Not Applicable
Zi i C iti
P Counry Zip auntry 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
v - e e T — O Name _— . . = - - -

DESENBERG, CHARLES
1934 RINGLING BLVD.
SARASOTA FL 34236

Street Adgress (P.O. Box Nurmber is Not Acceptable)
‘i P "fa'./ & v fa&oLo

TVl * 20

FL

City ,
63-/440 .

e

37

8. The above named entity gibmits fhis statefent ¥pr the purpose of changing its registered office Orl registered agent, or both, in the State of Florida.

v

-

SIG NATUF!E’75\'/ !

é//,hv/ﬂ H7 7/ 4_,.';,,;//45/';’ FSE.0f

Signature, typed or printed narme of redhatEred agenl and title if applicable.

{NOTE: Registered Agent signature requir
7

‘whan reinstatngy / DATE

9. Capital Contributions
as Shown an record.

$199,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$EE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # . .

NAVE DESENBERG, MILFORD STREET ADDRESS

seeTaooness | 1321 N. LAKESHORE DRIVE

. CAY-ST-2ZP SARASOTA FL Cry-ST-2P

DOGUMENT # ’

NAVE DESENBERG, CHARLES STREET ADDRESS

sweer Aooress | 4626 HADFIELD DRIVE 2 LRI LI T D B [ e Dl ¢
arv-s-zp | SARASOTA FL 34235 cmsTap —0d /11341 |——|;11 Ji ;—uu:% ]
e o Nemmomss |

STREET ADDRESS ) —— e e
CITY-ST-3P CiTY-S5T-2P

mMENTi STREET ADDRESS

STREET ADDRESS

CITY-ST-29 CITY-ST-2P

mMENT# STREET

STREET ADDRESS

oTY-ST-7P CITY-ST-2P

ﬁMm‘ STREFT ADDRESS

* STREET ADORESS

CITY- §T-2P Gy - ST-2¢

14. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiors

indicated on this repaort is true and a
the receiver or trustes empowereg

7

.
SIGNATURE:+\"

& this report as required by Chapter 620, Florida Statutes

AATURZ REQUESR Lw Y 7/

c-icsfvﬂ/;f/ Ny &Y P

C <7
FJET. Frec

s,and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited par1ners§p or

. SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

L3

CR2E003 (9/9%



