2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B00O000000265

1. Entity Name

PHEONIX DYNASTY FUND LP _ F ILED
i 3

Principal Place of Business Mailing Address 0‘ V(P\R \5 E
2090 PALM BEACH LAKES BLVD 2090 PALM BEACH LAKES BLVD C(RET M{‘( Q? ST rg\oh .
SUITE 700 SUITE 700 . St N KSSEE. Lo _
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 T.A
2. Principal Place of Business 3. Mailing Address HI|||I| ‘IM ||||| Ilm Ilh“"l Ilm “m “N ““l HI‘I |"I| I||| m’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
éé-"' /03 7388 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ ffeggq L‘:f':;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — mem ooName e e :
BURNICK' MICHAEL Streot Address {P.0Q. Box Number is Not Acceptabie)
2090 PALM BEACH LAKES BLVD
SUITE 700
WEST PALM BEACH FL 33409 City ' FL | 2 Cose

8. The above named entity submits this staterment igr the gurpose of changing iis registered office or registered agent, or both, in the State of Florida,

313/0/

SIGNATURE
Signattdr8, typed or printed nay registerel agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $0 00 10, Amount of Capital Contributions .f 0 0 : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. . $EE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL FARTNER 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
cocument+ | PGG000071623 STREET ADDRESS
NAME PHEONIX INVESTMENT MANAGEMENT INC
STREET ADDRESS | 2090 PALM BEACH LAKES BLVD SUITE 700 CTY-§7-2IP
cm-st-2k - | WEST PALM BEACH FL 33409
DOCUMENT # STREET ADDRESS T
- . 40000222494 ——1 -
STREET ADDRESS stz =S U= UIUS =~
CITY-ST-2IP pivsial wpkwld] 25 wEekl141.25 -
DOCUMENT # STREET ADORESS .
-NAME _ . .- . - - - — - - - . - — - - — e T - T - =

STREET ADDRESS

CITY-§7-2P
CITY-5T-7P
DOGUMENT # STREET ADDRESS
HAME -
STREET ADDRESS CRY-5T- 2P
CITY-ST-2P ]
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P -
DOCUMENT # STREET ADDRESS
NAME
STREET,ADDRESS

-sT-2P

CITY-57-2IF o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

D /1:( ha

4,

~= I

el
NAME OF su'.muz GENERAI, PAR

SIGNATURE:

4. 8012000

.-CR2E003 (11/00})

e
N ————



