STAPLE CHECK HERE

"

"
- vy #

2002 UNIFORM BUSINESS REPORT (UBR) T e '-" '
DOCUMENT # A97000000367 > EILED
1. Entity Name
PHILLIPS FAMILY PARTNERSHIP, LTD. 02 AR ‘ | PH 3: 40
TR ATE
Principal Place of Business Mailing Address T :EE ?%E&%\EQF{:EEHU A
3120 SOUTH U5, HWY 27441 3320 SOUTH U.S. HWY 27/441 ALL RO
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
I — 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Numb; ] P 7;\pplied Fiokr“
59'3430572 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desred [ fg-ggql‘;‘r’:‘;“""a'
- 6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
gg;tlJ:OSﬁTLﬁRSYSMHWY 271441 Street Address {P.O. Box Number Is Not Acceptable}
FRUITLAND PARK FL 34731

City FL Zip Code

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

SIGNATURE

i Signature, typad or printed name of registerad agent and titla if applicabla. DATE
8, Capital Contributions $3 300 mo_m 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE 1O DEPT. OF STATE
ak Shown on record. M in FLORIDA to date. 3 3¢0, toc. oD __ 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME PHILLIPS, LARRY M TRUSTEE
streeT anoress | 3320 SOUTH U.S. HWY 27/441 S
orv-sr-ze | FRUITLAND PARK FL 34731
pocumente | P970Q0013438 STAEET ADDRESS
NAME LM. PHILLIPS CORPORATION
streeT ooaess | 3320 SOUTH U.S, HWY 27/441 Y-Sz
emv-sr-z¢ | FRUITLAND PARK FL 34731
DOCUMENT ¢ ' ’ ’ STREET ADDRESS | ’ )
NAME
STREET ADDRESS —u [ hos et ]
CITY-5T-2IF r i ;nl’;]B'q- iyt~
ci-s-2¢ I T S e e
MEN S ] A ek T T
DOCUMEN # STREET ADDRESS #pES IR, 20 sEEsL2E, 25
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o526
CITY-S$T-2IP o
MEN
BACUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS CITY-ST- 2P
CITY-ST- 2P e
T
14. | hereby certify that the information supplied wi isMling doeg not qualify for the exgmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trpe e 2 my sigryture shall have the gafib legal effect as if made under oath; that | am a GeneralfPartngf of the limited pannership or
the recelver or trustee emppwered to b4hig report agAfequirea by Cha Florida Staiutes

b 4 ,F':("}" F =) v j/

£~ SICNATURE AND TYPEDNOR PRINTED NAME OF SIGNING ZENERAL PARTNER Oate — J “/ " Daytima Phone #

dS SBL1Z00

CR2E003 (9/01)



