STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

1. Entity Name

DOCUMENT # A03000000438

WESLEY D. MILLER FAMILY PARTNERSHIP, LTD.

SECRETARY DF S [ATE
BIVISIOH OF CORFCRATIONS

O7TFEB~6 AM 9:57

Principal Place of Business

3972 N.E. 171 §T.
N. MIAMI FL 33160

Mailing Address

3872 N.E. 171 5T.
N. MIAMI FL 33160

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

MILLER, WESLEY D
3972 N.E. 171 §T.
N. MIAMI FL 33160

Suite, Apt. #, etc. Suite, Apl. 4, etc. 1st MOORE CR2E003 (10/06)
City & State City & Slale 4. FE| Number Applied For
14-1880749 Mot Applicable

i Count [ c i iti

Zip auntry P ountry 5. Certificale of Slalus Desired 1 $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

accept the obligations of registerod agenl.

SIGNATURE /£ 7.

8. The above named entity submiis this slatemenl for the purpose of changing ils registered o

flice or registered agent, or both, in the State of Florida. | am familiar with. and

SugnnMre, typed or printad naf]e oi regrstered agent and litle it spplcable.

DATE

FILE NOW!!! Fee is $500. »»» After May 1, 2007, fee will he $900. »+*» Make check payable to Florida Department of State}.

A GENERAL PARTNER 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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT? | pO3000031946 STRLT ADDRESS
nai¢ WESLEY D. MILLER FAMILY CORPORATION
bI.WUADDHH“S 3972 N.E. 171 ST, CITY - $1-7IP
GTSTIF N, MIAMIFL 33160
DOCUMENT # SIRITT ADDFESS
HAME
SIRE| ADORESS — TONNS T T TR
CITy-s1-21p 029907 - NdE-—N12 w501 0N
DOCUMENT £ SIALET ADDRESS
NAME
SIREEL ALIUKESS | Gy -51 er-
Cily-sT-Z21p o
06
DOCUMENT ¢ SIRLET ADDRESS
NAME
SIALET ADDRESS CITY s1-2IP
CIUY-ST- 2P e
DOCUMENT ¢
SIREET ADDRESS
NAME
SIRLET ADDRESS cny-sI-zip
CIY-sT-2IP N
DOCUMENT #
STRELT ADDRESS
NAME
STREET AODRESS CITY - S1-21P
CITY-S1-IIF -

indicaled on

SIGNATURE: Wesfee, ). M. tfor

14. | hereby certify that the informalien suppiied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further cerlify thal the information
is report is true and accurate and [hal my signature shall have the same legal effect as if made under oalh; thal | am a General Partner of the limited partnership
or lhe receiver or lrustee empowered 10 execule this report as required by Chapler 620, Florida Slatules

{267

205 745.9(30

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Deyhime Phore #




