STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT o
Due By May 1, 2005 - ECHEH;M’U

-

S \
DIVISION ot JF 5

TAT
DOCUMENT # A01000001027 CORWRAT!%NS
1. Entity Nama
MM, PM, & AM FAMILY LIMITED PARTNERSHIP OSHAR 1) AM 10: 1,
Principal Place of Business Mailing Address
53 ROCKEFELLER DR, STE A 53 ROCKEFELLER DR, STE A .
ORMOND BEACH, FL. 32176 ORMOND BEACH, FL 32176
({

T s ol T AR

Suite, Apt. #, stc. Suite, Apt. #, el. 01132005  Chg-LP CR2E003 (10/03)

City & Stale City & State 4. FE! Number Applied For

59-3734109 Not Applicable
Zip Country Zip Country 5. Gertficate of Status Desired [ Ei-gfqgf:;““"a'
. 8. Name and Address of Current Registerad Agent - —- -~ .—_ -7. Nama and Address of New Reagi Agent

Name

MILLER, ANDREW T

201 ROCKEFELLER DRIVE, SUITEC Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations ¢f registered agent.

SIGNATURE

Signature, jyned or pnnted name of registered agent and Ut if applicabie DATF

9. Capital Contributions 10. Amount of Capital Contributions
a8 Shown on recora, $7,721.48 t , inFLORIBA 1o dats.

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 # LO1000012464 STREET ADDRESS

NAME MM, PM, & AM, L.L.C.

STREETADDRESS | 201 ROCKEFELLER DRIVE, SUITEC CITY-ST- 7

LTy -57-29 ORMOND BEACH, FL 32176

DGCUMENT # STAEET ADDRESS

HAME

STREET ADDRESS CITY-S7-2IP

a-st-ar 2H0aHERS07S
RN e

DOCUMENT # srncer aprar e

oo STREET ACORESE 0=/ 22/05--H078--021  ##142- 80

STREET ADDRESS CITY-ST- 2P

CITY-5T-21P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY -§7- 2P

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STIEET ADDRESS CITYST.2IP

CIFY-ST- 2P

DOCUMENT ¢ STREET ADDRESS

NAME %

STREET *DPRESS CiTY -ST-2IP

CITY-ST 1P

14. | harety cenify that the informalian supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thai the information
incfi{:z:gd on :Kis report is true and acgl?ra:e and thay my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
lhe receiver or rustee empowered Lo exgcule this rgort as required by Chapter 620, Ftorida Statutes

.

~Andeow T Miler.  3l7fos~ 3466773007

Daylimg Prionyg »

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER




