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PHIPPS VENTURES, INC.

August 25, 1998

Ms. Louise Flemming-Jackson
Corporate Specialist Supervisor
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Phipps F N Limited Partnership
Dear Ms. Flemming-Jackson:

In accordance with your letter dated August 14, 1998 (copy enclosed), we are enclosing
your form for the Statement of Change for the Registered Agent.

Please call me at (850) 297-6086 if you have any questions.
Very truly yours,
! -~
(e ey didin
David E. Wilder

tkr

Enclosures

3110 CAPITAL CIRCLEN.E. TALLAHASSEE, FL 32308 (850) 386-2332 FAX (850} 422-1875



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 28, 1998

PHIPPS VENTURES, INC.
3110 Capital Circle, NE
Tallahassee, FL 32308

SUBJECT: PHIPPS F N LIMITED PARTNERSHIP
Ref. Number: A97000002255

We have received your document for PHIPPS F N LIMITED PARTNERSHIP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s}):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 998A00044620

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPNT OF STATE
Sandra B. Mortham
Secretary of State

August 14, 1998

PHIPPS VENTURES, INC.
3110 Capital Circle, NE
Tallahassee, FL 32308

SUBJECT: PHIPPS F N LIMITED PARTNERSHIP
Ref. Number: A97000002255 o

We have received your document for PHIPPS F N LIMITED PARTNERSHIP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 198A00042274

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited

partnership organized under the laws of the state of ___Florida , Submits the

following statement in order to change its registered office or registered agent, or both, in the state of
Florida.

1. PHIPPS F N LIMITED PARTNERSHIP

Name of the limited partnership

2. 10/20/97 3. AS7000002255
Date of filing/registration in Florida

Document number assigned

4. The name and address of the present registered agent and office:
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David E. Wilder Zh =
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3110 Capital Circle, NWE =T '?
5 @
Tallahassee, FL 32308 7
e
5. The name and street address of the successor registered agent and office: (P.0. Boxmot " "
acceptable) k) o
23 o
. ©
Dennis 0. Boyle >

3110 Capital Circle, NE

Tallahassee, FL 32308

neral partners.

Such chan%e wagAuthorized by
i e neral Partner

Phipps res, In

By:. e 8/24/98

Signature 4T Gefieral Partner Date
Having been named gétegistered cargent and to accept service of process for the above stated limited
partnership at the pldce designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. [ further ?gree o comply with the provisions of all statutes

relative to the proper and co. e performance of my duties, and I am familiar with and accept the
obligatiow of my position ;

/R?y&' Agent signature "~ Date
Filing Fee: $35.00

D’ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

8/24/98
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