2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  A97000000367
1. Entity Name
PHILLIPS FAMILY PARTNERSHIP, LTD. FILE
Principal Place of Business Mailing Address 00 HAR ! 6 PH [P 58
3320 SOUTH U.5. HWY 27/441 3320 SOUTH U.S. HWY 27/441 SFCRET ARY:OF STATE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731-4473 T ﬁ,LLAHASSE Fl @R}{g A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3430572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Aaditional
) Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PHILUPS' LARRY M Street Address {P.0. Bax Number is Not Acceptable)
3320 SOUTH U.S. HWY 27/441
FRUITLAND PARK FL 34731
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
9. Capital Contributions $3 300,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. & 3,100,000, 00 SEF 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 13. ADDRESS CHANGES ONLY

we | PHILLIPS, LARRY M TRUSTEE SIS

e | i R e wes [ iODOpEISasaioS
mmm Eiog?ﬁcafsscggpomnmq e ADORESS 000, 25 #EER505, 25
swestacovess | 3300 SOUTH U.S. HWY 27/441 ——

cmv-s1-22 | FRUITLAND PARK FL 34731

M\ 1
o e A
- )

STREET ADDRESS
CTY -ST- 29
Y- ST-2P
DOCUMENT #
STREET ADDRESS
NAME
CITY-57-3P
CITY-ST-2P i
DOCUMENT #
STREET ADDRESS
NANE
CITY- 5T-2P
CITY-ST-2P i
DOCUMENT #
STREET ADORESS
NAME
& CITY-§T-2P
oCITY-ST- 7P N h

o exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
¢ same legal effect as if made under oath; that | am a General fartner of tne limited partnership or
of 520, Florida Statutes

4. | hereby certify that the information supplied with

' indicated on this report is trug and accuratg.emig
) the receiver or trusiee empoyered 1o exg / H

SIGNATURE:
A S RN G NEHAKPARTNEFI Da[a Daybme Phone #

—_— 77 L L

SHOBLLIN

AlJ



