2000 UNIFORM BUSINESS REPORT (UBR)

72NN

A\l

GR2E003 (913

1. Entily Name
MILZAR, LTD.
Principal Place of Business Mailing Address Q0 AFR Z2h A 3: 05
3802 S. WESTSHCRE BLVD. 3602 8. WESTSHORE BLVD.
TAMPA FL 33811 TAMPA FL 33611-1002
2. Principal Place of Business 3. Maiing Addiess HINU IIII““' I“Il III ||" Illlllml Illu I‘I” ||||| Im“ll’
Suite, Apt. #, etc. . . . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3023648 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8‘75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— — = - ryp— - - - -
MILLER’ MARK E" Eso Streat Address {P.O. Box Numper is Not Acceptabie)
S5 U, O0X INUW er .
3802 S. WESTSHORE BLVD.
TAMPA FL 33611 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, {yped or printed name of registered agent and titla it applicable (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. Capital Contributions $142|500'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. : in FLORIDA to date. lon.00 _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partnets 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
DocumenTs | L3422 o
RE FAIRWAY SO. CARROLLWOOD STREETADDRESS . _ -
e ApDress | 9802 S. WESTSHORE BLVD. L3P I ] k=) = Pt~
s> | TRMPAFL i 05/ 18/00--01025--011
RG], 00 REERIGL 25
mmam STREET ADDRESS
STREET ADDRESS CITY- &7 29
CITY-5T-2P
- NANE S . . SYREET ADDRESS - ) o
STREET ADDRESS
P CITY-51-2P
mMW* STREET ADDRESS
STREET ADDRESS P
CITY-ST-21P
AE aild STREET ADDRESS
CIY - ST-2P
CITY-ST-2P ’
DOCUMENT #
A STREET ADDRESS
STREET AD
pp— CITY - ST-2P

14. | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatgd 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 Genera! Partner of 1he limited partnership or

the recEiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

(=)
S
SIGNATURE: __

TIRE
: EA.NDTVPE




