Eioo1

Cauthen & Feldmsn, PA

_... 04/25,02 09:45 FAX 352 343 7759
Division of Corporafions Page 1 of 2
y
Florida Department of State
Division of Corporations
Public Access System “
Kathetine Harris, Secretery of State \L ,b 7 . ““
Electronic Filing Cover Sheet .
e = —— 0y
i DN
Note: Please print this page and use it as a cover sheet. Type the fax andit 5 =3
number (shown below) o the top and bottom of all pages of the document. T, =8 "I1
Zr opo e
ol
(((H02000102021 1))) by e T
A o
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this o, ¢
page. Doing so will generate another cover sheet. - t:j;.., s
To:
Division ¢f Corpeorations
Fax Number + (850)205-0383
From:
Account Name ; CAUTBEN AND FELDMAN, P.A.
Acgount Number : I19980000025 ; :
Fhone : (352)343-2225 - (&
Fax Number : (352)343-7759 \Q ‘
Aq -3 \ - g
( T o
e — — — _'_.' A% .
¥
. & 3
LIMITED PARTNERSHIPF AMENDMENT = R
9] oy
oy g
PHILLIPS FAMILY PARTNERSHIP, L'TD. =z = <
S T m
L =
S o

D2E9E
73@&/: W_Il =
|Cert_iﬁ;ad Copy L]

|Page Count
[Estimated Chargc | SSZ/_EO | 9\5 oD

'rh

4

W%-



04/25/02 09:46 FAX 352 343 775%9 Cauthen & Feldman, PA ooz

N o

Audit No. HO200010202L L

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partmership as identified In the records of the Florida I}epartmcnt of State:
Fhillips Family Partnership, L&d. _ .

Insert limited partuership’s Floridz docirment numiber: 297000000367

of ‘
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited

parinership filing fees.

2. Suffix adopted for the above named partership: _Remove Likd. and add TIirp
(LLLP,LLLP)

3. The street address of its chief execntive office;_ Same
(if different Srom current recorded address):

4. The street address of principal office in Florida; Same

(if differcut from sbove) I_;»' s =
22 B o
5. The limited partnership hetsby elects to be a limited Hability limited parinership. g;; :‘: —
e
6. The effective date of this filing shall be: - T3
X a5 of the date this document is filed with the Florida Secretary of State il = J

or o W

2 date later than the time of filing; gz: é-:—)

I) 1

7. The name and Florida street address of the partnership’s apent for service of process:
Iarry M, Phillips
3320 South U.S. Hwy 27/441
Fruitland Park . Floriga 34731

The eql;ecuﬁon of this statement as a partner constitutes an affirmation undsr the penalties of perjury
that the facts stated herein are true,

Signed this _ 2 dayof W

M.

T TresideTE)

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
GNELSEE(1/00)
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