STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 o SECRé‘i)ﬂ}f‘\i%rtgF STALE
DOCUMENT # A01000001464 4 DIVISION oF CORPORATIONS
1. Entity Name
MLN FAMILY PARTNERSHIP, LTD. 05 JAN 27 B 9: )7
Principal Place of Business Mailing Address
3200 N. MILITARY TRAIL 3200 N. MILITARY TRAIL ‘ .
STE. 201 STE. 201 q o )
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
F o SR v (0D LR
Suite, Apt, #, ete. Suite, Apt. #, etc. 01132005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number ' Applied For
65-1149775 Not Applicable
ap Couatry : Zp Country 5. Certificate of Status Desired 0 ?g‘gfq lﬁf{;ﬁ""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

MARTIN, ALISON J

17761 BONIELLO DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE

Signahure, typed & printad name of registerad agent and tite if applicable DATE

&, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2-000-000-00 in FLORIDA te date.

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 filad to change a general pariner.

12, GENERAL PARTNER INFORMATION 1w : ADDRESS CHANGES ONLY
DOGUMENT 4 PO1000103134 o % ) ﬂ i
~ - || STREET AnDRESS O

NAME MLN OF PALM BEACH COUNTY, INC. D " ML tl +an‘f T.r l .#2 !
STREET ADDRESS | 17761 BONIELLO DRIVE : 8

CITY-S1-2P
CITY-ST-219 BOCA RATON, FL 33496 &)Ca mm F 55""‘5 l
DOCUMENT 4 - STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CTY-5T-2P
DOCUMENT # - ’ - N osmemaooress | 0 - T T o
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME o LN TN T E: S | sl s
STREET ADDRESS ' CITY-ST-2P Drf." U4.”.DS—"UI DDS""DI]'B **SEE. 25
CITY-ST-21P
DG.CUMENT i

( STREET ADDRESS

NAME ,
STREET ADDHESS . CIiY-81-2P
CITY- §T-2IP LT . B /\ -

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatyre sl ve the same legal effect as if made under oath; that | am eneral Partner of the limited partnership or

the receiver or lrustecems gport as reguir; hapter 620, Florida Statutes .
SIGNATURE: MAACN [} 7\0@/ /K // / / f; 5

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIfIG GENERAL PARTNER

14. | nereby certify that the information supplied with this fiing does fot g

Oaytime Phooe #

- |




