T
42002 UNIFORM BUSINESS REPORT (UBR) |

1249000

1. Entity Name X , >
' I L 02HAY 16 P p: 49 -
BRADFORDVILLE PHIPPS LIMITED PARTNERSHIP .y _
AR
Principal F"lace of Business Mailing Address i S ")EE FL OR”)M
3835 OLD MILL RUN 3835 OLD MILL RUN
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address H""" |I|| ll”l |”|| llN |||“ m” ||”| ||||| "I"“"l"“’ Im |I||
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite: At ¥, 8t ule. At &, ele DUE BY MAY 1, 2002
T TR _4. FE| Number . TR App“ec' Fo; ..........
59-3398907 Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired O $8'75 Additional
Fee Raqguired
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e m—— ™ T"Nama = s — s -
GIUDIGE, WILLIAM A____up T e aemas S o o cree= (= SirearAddress (P,07Box Number.is NGt Acceptable)... = e e e
|- 3935.0LD:-MILLsRUNES e e = —_
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cor printed nama of registerad agent and title if applicabie. DATE
9. Capital Contributions $1 137.500.00 10. Amount of Capital Contnbunons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! y ' in FLORIDA to date. / féu ____SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEHED 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
ocoment# | POB000053915 IREET ADDRESS 5
HAME BRADFORDVILLE LAND COMPANY, INC. S ISR T G TS ——7 |2
staeeT aporess | 3935 OLD MILL RUN S 0B/ 534 ! D;;’-—D 0011 §
cmv-st-7p | TALLAHASSEE FL 32312 BEawS05, 25 wwseboh 25 5
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST- 2P
CITY-51-2IP
DOGUMENTF | . s s e e e e - —— P T,
NAME
STREET ADDRESS
CITY-ST-2IF
Jomy-sr-zp | e ez R Sty - S
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2iP
CITY-57-2IP
DOCUMENT # Ny
STAEET ADDRESS
NAME —\%
STREET AD_DRESS CITY-57-2IP
CITY-ST-2P 2
DOCUMENT # .-
P STREET ADDRESS
NAME ‘s,
STREET ADDRESS
CITY-ST-2I
CITY-5T-ZIP
14. | hereby cerlity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
A d e £p.
SIGNATURE: RE@Iam A irod < 37-01- _§08944374
@mmwns AND ﬁfsn GR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Phone #




