—-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =~ A23389
1. Entity Name FILED
ARTNERS. \ CRETARY GF STATE
PHILLIPS P ERS, LTD. DIVI.J!O W OF EORPORATIONS
Principal Place of Business Malling Address 00 JUL ‘3 PH l= 29
3728 PHILLIPS HWY, #39 3728 PHILLIPS HWY. #39
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-6840
— S AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2729376 Not Applicabile
Zip Couniry Zip Country 5. Certifcate of Status Desired ~ []  $0-#9 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2?;;”:3;3:2":&;“ Street Address (P.O. Box Numbér is Not Acceptable)
SUITE 39
JACKSONVILLE FL 32207 City FL [ zrCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it apolicable. {NOTE' Registered Agant signature requirad whan reinstating) DATE
9, Capital Contributions $200 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
—.asShownonrecord.__ .. . . * __ .|_ inFLORIDA o date, SEE REVERSE SIDE FOR FEE INFORMATION

" 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 ADDRESS CHANGES ONLY

DOCUMENT #

HAVE PHILLIPS, PHILIP 8 JR.

streeT ronRess | 3728 PHILLIPS HWY #39

crv-sr-z | JACKSONVILLE FL Z220

DOCUMENT #

e PHILLIPS, MARK B M.D.

streeTanoress | 3728 PHILLIPS HWY #39

omv-s-2¢ | JACKSONVILLE FL ) BRI
~O0AENT# T T e e | T Noo3316052——1-

N : =07 /020001042 --001

STREET ADORESS wak]41, 20 #ek¥ld] 25

CITY-ST- 20

DOCUMENT# Ae o ’J’Dué;l‘fQQ'

NAME
STREEI'ADORESS?

s | MERAEL NTT

DOUNENTS | TV ch_m

sreraoess | Fe=1 = S - 2ob 32—

GTY-ST-2P

DOCUI #
MENT i STREET ADDRESS

NAME

STREET ADDREY P

14. | hereby certify tat the informAlfsfl supplied witfsgigftiling does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on thig report is trug gnfl accurate and thkmy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tustee empg H o execute thisAgpart as required by Chapter 620, Florida Statutes

Aoupen 4l lio) P Ao

b pgu OR PRINTED Nmeﬁ’smﬁ‘rﬁﬁé )zﬁm'_ﬁsm Date Daytime Phone #

¥250000

N

AN (NN}

- =
"=



