STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

SECRETARY OF STATE
DOCUMENT #A19137 ON/ISIOH OF CORPORATIONS
1. Entity Name

PHILLIPS PLACE, LTD. 08 APR 29 PH 3: 05

Principal Place of Business Mailing Addrass
7575 DR. PHILLIPS BLVD. 1575 DR. PHILLIPS BLVD.
SUITE 210 PHILLIPS PLACE SUITE 210 PHILLIPS PLACE
R B ALECARE AU AACERADERIRAR A
02252008 No Chg-LP CR2E003 (12/06)
DO N OT WRITE I N TH I S S PAC E 4. FE| Number Applied For
59-2534695 Not Applicable

8. Certificate of Status Desired B/ $875 Pfdd‘ﬂional
Fee Required

6. Namae and Adaress of Current Registered Agent

LYNCH, J CRAIG

7575 DIR. Ll LIPS BLVD. DO NOT WRITE
SUITE 210 PHILLIPS P

OlIJRlLENzDO, i IN THIS SPACE

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

SIGNATURE

Signature, typsd or prnted name of registered agent and litle f apphcate. DATE

FILE NOW!Il FEE IS $500.00
After May 1, 2008, 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

DOCUMENTS | POB000027381
NAME PHILLIPS PLACE GP, INC.
SIREET ADDAESS | 7575 OR. PHILLIPS BLVD,, SUITE 210 SO0 2945 TESS

aivsiae | ORLANDO, FL Sao1o 05714/ 08--01 024011 #E67. 50

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
HAME

e sooness DO NOT WRITE

CITy-s1-2P

SocuENT IN THIS SPACE

NANE
STREET ADDRESS
Cry-8T- 2P

DOCUMENT #
RAME

SIREET ADDRESS
CITy-ST-2IP

DOCUMENT #
HAME

STREET ADDRESS
Cily-51- 2P

14. | hareby cartity that the information supplied with this liling doas not c1ua|i|'y for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a General Partner of the limitag parinership
or the raceiver or trustes empowered Lo execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: (\W%m%ﬁ Lo, Fuoco Z/:%f /D? CL!O’L) 3 f 8 yOO
\ ‘]" 0@)
| \l




