2001 UNIFORM BUSINESS REPORT (UB

]
DOCUMENT # 299000000289

1. Entity Name:

MILLS FAMILY LIMITED PARTNERSHIP

I

R)
S

cd

5

FILED

0T 1May =3 PM12: 0B

Principal Place of Business Mailing Address
SECRETARY OF STATE
9425 Silhouette Lane SAME TALUAHASSEE, FLORIDA
Jacksonville, FL 32257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State |4 _FE! Number Applied For
59"3 558003 Not Applicable
Zi i it
P Couniry 2P Gountry 5. Certificate of Status Desired O $8'75 ﬁ}ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Daniel D. Akel
Cne Independent Drive, Suite 2301
Jacksonville, Florida 32202

Street Address (P.Q1. Box Number is Not Accepiabie)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its r -gistered office ar registered agent, or bath, in the State of Florida.

SIGNATURE

Suinatura, lyped or printed name of registered agent and title if applicable.
.

{NOTE: ‘egistered Agent signiature required when reinstating)

CATE

—9,.Capital Contributions . e

- ——1-10..Amount of Capital Contributions —

as Shown on record, $1.485. ﬂﬂ‘ﬂ nin in FLORIDA to dar .

e — =11 MAKE-CHECK: PAYABLE-TO:-DEPT: OF STATEHil.).
SEE REVERSE SIDE FOR FEE INFORMATION! ]

A GENERAL PARTNER THAT IS A BUSINESS ENT TY 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
DUGUMERNTY 1 BGI9000011592 STREET ADDRESS . .
e Baughn Investments, Inc. e T -
STREETADDRESS | 9425 Silhouette Lane oITY-ST-2P
Ors?f | Jacksonville, FL_32257
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY -ST-ZiP
CIY-5T-2IF
]

CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIry-st-zip -
DOCUMENT # STREET ADDRESS
NAME
STHEFT ADDRESS CITY-S8T-ZIP
CITY-S1-71P

a

DO

CUMENT # STREET ADDRESS
NAME
STREET ADDRESS |e CITY-ST-2IF
CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for 1t = exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 520, Florida Statutes

SIGNATURE:

Joan Kirkland, General P

acerer #/36

CR2E003 (11/00)

/a/ D04~ 285~ o8

Daytime Phone #



