STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR
DUE BY MAY 1, 2005

DOCUMENT # A62000000600

1. Entity Name
FRED B. MILLER INVESTMENTS, LLLP

=

Principal Place of Business
1840 SEMINQLE ROAD

‘Mailing Address
184 SEMINOLE ROAD

FILED
Feb 08, 2005 08:00 AM
Secretary of State

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. o Buits, Apt. #, ete. - 18T MOORE CR2E003 (10/04)
City & State T T City & State 4. FEI Number Applied For
o 02-0585702 Not Applicable
Zp Ceuntry Zp Country 5. Cattificate of Status Dasired d $8.75 aadiional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name &nd Address of New Registerad Agent
o T Name N
MILLER, FRED B JR. - —— —
1840 SEMINOLE ROAD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City - FL | ZPCoce

8. The above named entity subttiits this staterhent for the pupose of changing its registerad office or regisiered agent, or boih,

in the State of Florida. | am familiar with, and accept the obligaticns of registered agent

SIGNATURE —

. FILE NOW1!! Due by May 1, 200!

Signaltule, lypsd of priniad name of registarad egant and

Uil # appicable

DATE

8. Capital Conlributions . i
as Shown on record. o $6,500,000.00

10, Amount of Capital Contributions
in FLORIDA to date,

i MNs_ea B!ockﬂ instrprctions for fee info.

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 generaf partner.

12, GENERAL PASTNER (NFORMATION 13. ADDRESS CHANGES ONLY
DUCMENT ¢ | POZ00D042677 S T
SIHEET ODAESS
NAME FRED B. MILLER, INC.
CSTREET ADDRESS [ 1840 SEMINOLE ROAD CHY-5T. AP
CTY-5T. 7P JACKSONVILLE FL 32205
DOCUMENT # o N __ ULinnazZ0024 R -
e 2/ 0BA05-80052-004 526,25
§1RCET ADURESS ) TY-S1. 7P B .
CITY- ST-2P B
DOCUMENT # STREET ADDRESS
NAME
STRECT AQDRISS Tr-81-ZF -
Qv 512 e
OOCUMINT ¢ SIRFET ADORESS
NAME
STREFT ADDRESS Oy ST 2P
CHY-57-2P -
0L o
OCUMINT £ SIREET ADORESS
NAME
STREYY ADDRFES s
o Cly-37-2@
BOCUMENT # SIFEE] ADDRESS
HAME
STREET ADBRESS ; )
Gl 5. 7P s

14. | hereby certify that the infarmatian supplied with this filing does not qualily for the exemption stated in Saction 1 19.07‘(3[?101, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madea under cath;

the receiver or trustee

M Veetery

owered to execute this report as required by Chapter 620, Florida Statutes

that | am a General Partner of the limited parthership or

SIGNATUR

. s:nTane AND TYPED OR PRINTED NAME OF SIGNING Gsnznuw

{/ Ve

Jove

f?oﬁ/g‘??-’llbg

b, e Phone #




