STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPOHT {AR)

B‘UE BY MAY 1, 2006 FILED
DOCUMENT # A03000000438 : Jan 27, 2006 08:00 AM
1. Entity Narme Secretary Of State
WESLEY D. MILLER FAMILY PARTNERSHIP, LTD.
Principal Place of Business S - 7Méelir.7§ Address - L
3972 N.E. 171 8T. 3972 N.E. 171 8T. A
o R L
2. Principal Place of Business | 3. Mafling Acdress S ;_
Suite, Apt. #, elc, - Sufte, Apt. &, etc. ! 1st MOORE CR2EQO3 (10/05)
City & State T City & State P 4. FEI Number Apptied For
- 14-1880749 Not Applicable
Zp Couniry Zp COU”W‘ 5. Centificate of Staws Desired 1) gggesq Addtlional
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- - ] Name oo
gdguiléES‘E\:NF?S‘ng D [Sheet Adidress (P.0. Bax Number is Mot Acceptable} )
N. MIAMI FLL 33160 '
.:Ci!y ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reg(stered office ar regastered agem, or both, in the State of Florida. | am famiiar with, and
accept the obligations of registered agent.

SIGNATURE . !‘ii‘—‘fﬂ%[}f g}tg ?gism.i SO0 00

Signates. typed o pnmca name of regrstcted agem! and e il appi’csbia =

T N TR e R L T e ] T T R TR L A I
FILE NOW! Fee. is 3500. *** After May 1 2005 fee Wil[ he s&oo. _f*t Make l:h'e'.-t‘;kw pieya"b to F(orida Department of state.

A GENEHAL PARTNER THAT lS A BUSlNESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, __(GENERAL PARTNER NFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # BG3000031946 . STRECT ABDRESS
NAME WESLEY D. MILLER FAMILY CORPORATION

DRESS I
STREET ADDRESS 13972 N.E. 171 ST. CiTy-57- 289
GITY-SF-2p N. MiaMI FL 33180 :
DOCYVERT # '

STREET ADDRESS

NAME m i
STREET ADDRESS OTY-57-2P
GiTY-ST-TI ~
DOCUMENT ¢ STREET ADDRESS
NANTE
STREET ADDRESS CiY sr b1
CiTY-ST-2IP o
DOCUMENT # STRZET AOORESS
NAME
STREET ADDRESS I - -
i Y- 57- 27
TOCHMENT # SIREET ADBRESS
NEME ‘
STREET ADORESS oIy ST 2 -
ORY-§t- I o
DOCUMENT # STREET ADDRESS
NAME. '
STAEET ADDRESS oIvy 'sr pi
oiTy.-gT-2IP T

14, | hereby cerhiy that the intormation supplied witt: this filing ‘does nat qualiy far the exempnons ‘contained in Chapier 118, Florlda Statutes. 1 kurther certify !hal the iformation
indicated on ins repor 15 rue and accurate and ihat my signature shall have the samé legal effect as if made under gathy;, that | am a General Partner of the limited partnership
ar the recever or trustee empowered o execute this reporn as required By Chapter 620 Fiorida Statutes

s&enmung "&,/Qdﬂ Maﬁfa WESKE 4 D K HEK % £3 Loot 8. 745 VU3

SIGNATUAE AND TY! D Of PRINTED NAME OF SIGNING GENERAL PARTNER Dale Baylirm Phore #




