'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A96000001715

1. Entity Name Fi e
_ GECRUTARY OF STATE
JOHN H. PHIPPS LIMITED PARTNERSHIP pivisithr oF ?T.Gép o Ei’ oxs
Principa! Place of Business Mailing Address UU Ar R ?6 AH 3: 05

3110 CAPITAL CIRCLE. NE.
TALLAHASSEE FL 32308

3110 CAPITAL CIRCLE. NE.
TALLAHASSEE fL 32308-3706

A0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~"BOYLE, DENNIS O

City & State City & State 4. FEI Number Applied For
59-3401577 -
Not Applicable
Zi ‘Count Zi Count i
? ounity ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — = b e T ———————— e 1_N.a—me = ————

3110 CAPITAL CIRCLE, N.E.
TALLAHASSEE FL 32308

Prtpps—Ventures;—Inge

Strest Address (P.Q. Box Number is Not Acceptable)
1107

apiial Cincte NE

City

Zip Code

FL 32308

Tatlchassee

8. The above nam‘a‘d} y 3; Sﬁt?i%thiﬁtie_%%e of ‘%n/
SIGNATURE /2 v A ,(/&[,{,\.

ing its rﬁistg}e\’d offi a[ rep.isnéred agent, or both, in the State of Florida.
DAvId & Wiegae vE

A estoo

Signature, tybed or printed nzme of registerad agent and title if applicabla.

(NCTE: Registered Agent sighature raquired when reinstating)

4 DATE

9, Capital Contributions
as Shown on record.

. $20,203,030.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~ 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; ah amendment must be filed to change a general partner.

12, - GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
oocumen# | PO6000054527 - s
NAME PHIPPS VENTURES, INC. STREET R Py
smeer aooress | 3110 CAPITAL CIRCLE, N.E. e oy
crv-si-2p | TALLAHASSEE FL 32308 cry-§7-2P e T rard D e SRR R ity LR
' R o o & ar, mo Y
DOCUMENT # ' N e St U A e Vd W i it
STREET ADDRESS
NAME
A CITY-ST-2P
CIFY-ST-2P ' il
DOCUMENT #
N e e o STREET ADDRESS o - - . .
STREET ADDRESS
ChTY-ST-2P
Y- 5T-2P
DOCUMENT #
STREET ADDRESS
NE ,
CTY- 5T-2P
CITY-ST- 2P =
DOGUMENT #
' STREETADDRESS
NAVE : .
s ' CTY-SF- 2P
CITY-ST-2P -SF
DOCUMENT # t
STREET ADDRESS .
NAVE , -
STREET ADDRESS Roaegin t,
Y- ST-ZP Crry-Sr-2P P

14. | hereby certify‘lhét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information
indicated or this report is true and accurate and that my 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 trustee empoweregl to ute this report as re uiredz Chapter 620, Florida Statutes,
, iﬁ,‘f,if,% ‘-Jﬁ:dqm p M\Jf) =N - PArngN et

SIGNATURE:

i

. ..SIdATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNLCUREURAMIIRED  ppun & nhedin 10 3/2 o0

.ok !

CR2EMN3 (9/99)



