STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A03000000438

1. Entity Name

WESLEY D. MILLER FAMILY PARTNERSHIP, LTD.

L

Principal Place of Business

3972 N.E. 171 ST.
N. MIAMI FL 33160

Mailing Address

3972 N.E. 171 §T.
N. MIAMI FL 33160

"
“7% .

2. Principal Place of Business

3. Mailing Address

il

¢ Suite, Apt. #. elc.

Suite, Apt. #, etc.

%'F EJF STATE
{7 CRETARY | »
Lw1§mRL6F‘cnaPGRATmHa

04 FER -5 AMil: 16

|

I

I

, MOORE CR2E003 (11/03)
vt

- City & State City & State 4. FEi Number Applied For

Ty r4-. /880 T4 ? Not Applicable
“ip ouniry ze Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "MILLER, WESLEY D
3972 N.E. 171 ST.
N. MIAMI FL 33160

Streel Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, of poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prinied name of registered agent and fitke it applcable.

9. Capital Contributions

as Shown on record. $7,276,500.00

in FLORIDA 1o date.

10. Amount of Capital Contributions

- .- SEE REVERSE'

$DEPY.OF STAT
JINFORMATION

‘SIDE FOR'FE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTER
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ED AND ACTIVE WITH THIS OFFICE.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | PO3000031946 STREET ADDRESS
NAME WESLEY D. MILLER FAMILY CORPORATION
STREET ADDRESS .E. :
3972 N.E. 171 ST, CITY-ST-21P
CirY-ST-2IP N. MIAMI FL 33160
o 4 1 5 =) Lo T m R o -~
DOCUMENT # STREET ADDRESS = L I D T S
e N Y e e BTS2 1R SOl
STREET ADDRESS CATY-ST-ZP
CITY-S1-2IP -
DOCUMENT # STREET ADDRESS
NAME— - — - - - - S - — -
STREET ADDRESS CITY-ST-2IP
CITy-ST-2P _
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ABDRESS CIY-5T-ZIP
CITY-ST-2IP -
b
OCUMENT # STREET ADDRESS
NAME
STAEET ADORESS CITY-ST-7P
CITY-ST-41P -
DOCUMENT
MENT # STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-21P
CiTy-57-2P -

14. | hereby certity that the information suppiied with this filing does not qualify for the exel
that my signature shall have the same

indicated on this report is true and accurate and

mplion stated in Section

the receiver or trusiee empowered to execute s report as reguired by Chapter 620, Fiornda Statutes

SIGNATURE: M/‘/P“) -Q/W/ll%r

gloafos

119.07(3)(i}. Florida Statutes. 1 further cerify that the infarmation
legal effect as if made under oath; that | am a General Partner of the

limited partnership or

3059459130

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Wcsbay D.MiLLer

Date

Daylime Phone #




