STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)

~— DUE BY MAY 1, 2004 FILED
1. Entty Name Secretary of State
FRED B. MILLER INVESTMENTS, LLLP
Principat Place of Busingss Mailing Address
1840 SEMINOLE ROAD 1840 SEMINOLE ROAD
JACKSONVILLE FL 32205 - JACKSONVILLE Ft 32205
E P s ALTR RN RIRAT R
Suite, Apt. #, etc, Suite, ApL #, elc. MOORE CR2EDO3 {11/03)
City & Siate City & State 4, FEf Number Applied For
02-0585702 Not Applicable
Zip Couniry Zp Couniry 5, Centiicate of Slatus Desired a ?g.:gesq gf:é:iona]
£. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
I;ABHA!E}ESRé}E?&gLBE ‘é% AD Street Address (P.O, Box Number Is Not Acceptable)
JACKSONVILLE FL 32205
Tity FL } Zip Code

8, The above named entity submils this slalement {or the purpose of changing its registered olfice or registered agent, or bath, in the State of Flonda. | am familiar with, apg accapt
the obligations of registerad agent.

SIGNATURE
Sgrature, yped of praled name o registored agent and e £ appheadly, ] _ DATE ] ]
9. Capital Contributions $6.500,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYARLE TO FL. DEPT. OF STATE
as Shown on record, ittt in FLORIDA (o date. 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 {o change a general pariner.

12, GENERAL PARTNGR INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # PQ2000042677
STREET ADDRESS
RAME FRED B. MILLER, INC. \/
SIREET ADBAESS | 1840 SEMINCLE RCAD Dl oy
Y- §T-TP HOn0000aT a5t
oy STze | JAGKSONVILLE FL 32205 naAE RA BN -T117 T 25
COCLRENE # STREET ABDRESS
NAME
STREET ADDRESS o577
ooy -S1-28
DOCUMENT # SIREET ABDAESS
AR
STREET ADDAESS Giy-57- 2
Y- ST- 21
DOCUMENT 4 STREET ADDRESS
HAVE
SFREET ADDRESS st zp
WY 577
GOGUMENT ¢ STREET AGDRESS
HAME
STREET AQDRESS are.st2
CTY - ST-2P s
DACUMCHS £ STREET ADDRESS
HEME
STRET ADLRESS LTy -51-2P
CTY-ST-2P e

14, ¢ heraby certify that the infarmation suppiied with this fiing does nat quafify for the exemption stated in Section 112.07(3)(i), Florida Stakutas. | further cerify that the information
indeated on s report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership cr
the receiver or trustee empowerad to execuls this report as required by Chapier 820, Florida Statutes

/ 4 :
SIGNATURE: _ <o 7~ /g)%‘-’u“‘“f 22l e

EMNERATIHIRE AR TYERED MNE BPEBITET MARE BE LMD I 21 DADRTMRED MNala Mot rre Poooa B




