STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

hnd —— ]

DOCUMENT # AG0000000539

1. Entity Name
MILLER FAMILY INTEREST LIMITED PARTNERSHIP

o Maﬁing Address

FOBOX 334
EAGLE LAKE, FL 33839

Principal Place of Business t

3545 RECKER HWY
WINTER HAVEN, F1. 33880

FILED
Jan 28, 2005 08:00 AM
Secretary of State

T

2. Principal Piace of Business T T} 3. Mailing Address T
Sulte, Apt. #, etc. Suile, Apt, #, efc. 01172005 Chg-LP CR2ENGS (10/03)
City & State T City & Stale 4, FEI Number Applied For
559-3641154 Not Applicable
2p Country | e Country ; ; $8.75 Addional
§. Certilicate of Status Desired 0 Feo roct
8. Name and Addreas of Current Hegistered Agent 7. Name and Address of Naw Regietered Agant
) T T Name - -

MILLER, GORDON S
496 SOUTH TERRACE DRIVE
EAGLE LAKE, FL 33839

Street Adtiress {P.O. Box Number |s Not Acceplable}

City

FL ]’zp Code

1he abligations of registered agent.

SIGNATURE e

TATE

Signature, yped oF prnked anma of regiaiered agent and biie ¥ appicatia,

8. Capltal Contritulions $727,000.00

as Shown on record. wn FL.ORIDA o date.

10. Amount of Capital Contributions A

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 ___GENERALPARTNERINFORMATION  J13. ADDRESS CHANGES ONLY
DACUMINTS | POOOODO30749 -
STRELT ADDRESS
N MILLER GP, INC.
STREET AIDRESS | 498 SOUTH TERRACE DRIVE —
ome-si-2P | EAGLE LAKE, FL 33839
- W - -
e ! ! STREET ADORESS UOIOAD2 411
STREFT ADORESS R TN SE T T ok
CITY-S1-2P
DOCUMENE # T
- STREET ADDRESS
SIREEY ABDRESS
Cliy-7-ZP CIFY-ST-2P
DOCMENT £ N
L STREET ADDRESS
SIRELT AIDRESS
p—— CITY-5T-2P
DOCUMINT # STAFET AUDRESS
HAME
STREET ADOAESS CITY-ST-2P
LITY-S1-718
DICUMENT # STREET AIDRESS
BAKE
STREET ADDRESS N
-ST-0P -

1£. | hereby certity that the information suppliod with this liing does not qualiy for the exemption staled in Section 119.07(3)7), Florida Siahutes. 1 fusther certify that the Infarmation
indicated on this report is tue and accurate and that my signalure shali have the same logal effect as if made under gath; that | am a Gengral Partner of the limited pastnership or

the receiver or rustee empawered to execule this report as required by Chapter 620, Fiosida Statutes

SIGNATURE:

KGNATURE AND TYHED OR FRTED HAME OF SGHING GEMEMRAL PARTNER




