alsFLE GHAEL AEME

,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOND & MEL MILLARD ENTERPRISES LIMITED PARTNERSH

P

A01000000121

Principal Place of Business
1955 N.E. 149TH STREET

NORTH MIAMI

FL 3181

Mailing Address

TONETATRSTREET
NORTH MM 38T—

2. Principal Place cof Business

3. Mailing Address

99 N. Post Oak Lane

FILED

02FEB-6 AM 8:03
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

T B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Apt. 4108
City & State City & State 4. FEI Number Applied For )
Honston, TX WS — \pIo% S | Not Applicable
Zip Country 724 Country " , $8.75 Additionat
U&.B 5. Certificate of Status Desired O Fee Required
m - - —6.-Name and Address of Current Registered Agent- ~- - .- -- 7. Name and Address of New Registored Agent . - -
Morrl s Engelberqg, Esquire
! Slraet Address (P.0. Box Number is Not Acceptable)
4955 NEHSTH-STREET
. —clo’ Engelbergs§& Milgrim, _P.L.-
“NORFH-MIAMI-RL33484+— 3230 Stirling Road, Suite. 1l

]:[___l_ Zip Code
I‘lDllj\.\IDOu, PL SS .33021. |
went for the gurpose of chfinging its registered office or registered agent, or both, in the Siate of Flonda
DATE

yped or prmlad nama of registerad agd

Py
and title if applicable, ="

9. Capital Contributidhs
5 ’ r\r Irelétl)rd. $2,520,000-00

as Shown o

10. Amount of Capital Contributions
in FLORIDA 1o date.

-

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 18, ADDRESS CHANGES ONLY
DOCUMENT # PO1000008407
STREET ADDRESS -
NAME BOND & MEL MILLARD ENTERPRISES, INC. 99 N. Post Oak Lane, Apt. 4108
STREET ADDRESS | -F55IE—HSTH-STREET
S0 OHTY-ST-2P Houston, TX 77024
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP gy
a-sr1v OOO0N0431 5500 —3
DOCUMENT # - ——— e - =W smeetanoress [T T T e '——D 'fl 3 “'ﬂ “”DLB- ff _—UI:I f
o RSO0 00 RO, 25
STREET ADDRESS CiTY-ST-2IP
CITY-5T-7IP -~
DOCUMENT #
STREET ADDRESS
NAME B
STREETADDRESS [ . CITY-ST-21p
CiTY-ST-2P .
b W LE
OCUMENT # o STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2p
CITY-ST-ZP o
DOCUMENT #
) STREET ADDRESS
NAME ("
STREET ADDRESS CITY-ST
CITY-5T-21P S

14, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
[}

indicated ant
the receiver or frustee empowered 1o execule

SIGNATURE; \, *[ “

s report is true and accurate &

i}
&y
=
Sy

Yy that my signature shail réave the same legel effect as if made under oath; that | am a General Partner of the limited partnership or

620 Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME dir SIGNING GENERAL PARTHER

Date Daytime Phone #

1v  0S80100

CR2E003 (9/01)



