‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A97000002255

1. Entity Name . SFrs LR i
PHIPPS F N LIMITED PARTNERSHIP B V?S,S'é’éf‘?\{: UF saye
; btwpﬁﬂﬂﬂdyo

Principal Place of Business
3110 CAPITAL CIRCLE. NE.
TALLAHASSEE FL 32308 -

Mailing Address
3110 CAPITAL CIRCLE. N.E.
TALLAHASSEE FL 32308-3706

004eR 26 gy 05

AASISEAU AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3479854 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Cesired | $8‘75 Adoitiona
‘ . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B P D e : == S T Name . B . 1) .

Phipps Ventures, Inc.
BOYLE’ DENNIS O, Street Addregs, (P.B. Bpx Nupnber js Not Acceptable
3110 CAPITAL CIRCLE, NE. 5170 Capital Cicle N
TALLAHASSEE FL 32308

City Tallahassee FL [ %3305

its this gt

urpose of W its registered office or registerad agent, or both, in the State of Florida.

8. The above nameg e ifty ﬂ% tgf@mﬁe :
PoP Oy

DAY E. WILDG2

SIGNATURE SB v

analLie, typed or printed name of registered agent and tla if applicable.

{NOTE: Registersed Agent signature required when reinstating)

727/

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1,000,00

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 WITHTHIS 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 | EE ADDRESS CHANGES ONLY .
cocumanT# | POB000054527 . ] &
e PHIPPS VENTURES, INC. STREE ADDRESS o . - &
g v emy ey ey ey g e ol o DT HY oy s | o
sTReET aooress | 3110 CAPITAL ClRCLE, N.E. AR 03X ‘—-»_" '»——‘-——:'—.—_'—-’"" b o =
om-s | TALLAHASSEE FL 32308 orv-5r-2p -05/23/00--01H 1018 13
- & 5 & 3 . Lo A A ™ .- o
DOCUMENT # ADDRESS (&
NAME
Cify-ST-2P
CITY-§T-2P .
DOCUMENT#. - B
NAME
STREET ADDRESS
Y -57-2P
CITY - ST- 2P
DOCUMENT # STREET
RAME
STREET ADDRESS
CITY-5T- 2P
GITY - 57- 2P
DOCUMENT # ARESS
STREET ADDRESS
CIFY - ST-2P
CITY-57-2¢ s
DOCUMENT # ) .
b g STREET ADDRESS :
NAME PR 18]
STREET ADDRESS ary-S1.20 .
CTY-57-79 .

“14. I hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 empowerep t ute this report quirgd by Chapter 620, Florida Statutag _ , . 4.4 & 'Z
e .v‘ r  emp }(;5?% i as re u& é’.;:)aL 3 .) @t_ |' p FN‘:-O MP
rd

GIGNAX

R

€D v €

—

A2 Too

SIGNATURE: -

" gfGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Davur::a Phone #




