STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

Jan 18, 2008 08:00 AM

DOCUMENT #A01214

1. Entity Name
MILLE BORNES ASSOCIATES, LLLP

Secretary of State

Mailin.g Addrass

C/0 TIMOTHY B. BURNETT
P. 0. B0X 14220
GREENSBORO, NC 27415

Principal Place of Business

812 NORTH ELM STREET
GREENSBORO, NC 27401

== NI ERRR ERRTRAER

01072008 No Chg-LP CR2E003 (12/06)
4, FEl Number Applied For
56-6233376 Not Appliceble

$8.75 Additionat

5. rlificate of Status Dasi
Carlificate of Status Desired [} Fae Raqulred

of Current Registerad Agent

UCC FILING AND SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32309

RTINS
% e w2

8. The above named entity submits this statement for the purpose of changing its registered office or ragistere

the obligatiens of registered agent.

SIGNATURE

d agent, or both, in the State of Florida. | am farwnlliér with, and accept .
» OGON0emET 44
01/23/08-800005-025 500,50

Signeiure, typad or primted nawne of repistared agent and ttie il apolicable.

DATE

FILE NOWII! FEE I8 $500.00
After May 1, 2008, Fee will be $900.00

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 flled to change a general partner.

12. . GENERAL PARTNER INFORMATION 4
DOCUMENT # :
NAME MILES, SAME JR. .
STREET ADDRESS | 200 W. BROW OVAL

Cify-§1-2P LOOKCUT MT., TN J

DOCUMENT #
NAME BURNETT, TIMOTHY

STREET ADDRESS | 810 COUNTRY CLUB DRIVE
£ry-S1-ap GREENSBORO, NC

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT # a
NAME : E
STREET ACDRESS
CITY-5T-2P

DOCUMENT #
HAME
STREET ADDHESS
CITY-ST-2P

) N

14. | haraby centify that the information supplied with thig filing does not c1uality for the axemptions containad in Chl:fter 119, Florida Statutes. | further certify that tha information
hall have the sama lagat eﬂesct as if made under oath; that | am a General Partner of the limited parinership
lgride Statutes

indicated on this raport is true and accurate and that my signature sl
or the recsiver or tnistes ampowsred to execute this report as required by Chapter 620,

SIGNATURE: /f—w/ﬁ’h .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phons #




