. 20G7 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2007 FILED
DOCUMENT # A02000000600 “oor & Feb 12,2007 08:00 AM |
1. Eniily Name
| Secretary of State
FRED B. MILLER INVESTMENTS, LLLP .
Principal Place of Business Mailing Addross
1840 SEMINOLE ROAD 1840 SEMINCLE ROAD
R IVTWATIR AR
2. Principal Placo ol Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suilo, Apl. #, olc. 15t MOORE CR2E003 (10/06)
Cily & Stato City & State 4, FEi Number Appliod For
02-0585702 Not Applicable
Zip Country Zp Country §. Corlificate of Status Dosired O ?g'g;‘sqlﬁf:;"ona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MILLERr FRED B JH o Strect J;d‘dress (P.C. Box Number is -N-ol Acceplable)
1840 SEMINOLE ROAD
JACKSONVILLE FL 32205
City FL l Zip Codo

8. The above namad entity submits this slatement for the purpose ol changing its registerad offica or registared agent, or both, in the State of Florida. | am familiar with, and
accepl the obligations of ragistered agent.

SIGNATURE

Swgnature, 'yped Of printsd nama of reagstered agent and tiie t apphcabla DATE

_FILE.NOW!I!, Foo Is §600, =¥+ ‘After May'1, 2007, feo will'be $900, *++ Mske check payable to Florida Departmont of State. |

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
DOCUMINTS | PO2000042677 STRELT ADDIESS
NAME FRED B. MILLER, INC.
SIRELT ADORESS | 1840 SEMINOLE ROAD CIIY-51-21P
GV SI-2P | JAGKSONVILLE FL 32205
DOCUMENT # . o
SIS L looonoesazs
R AODESS - ST o= =0Tl
CIry-s1-21p e
DOCUMENT #
SIREET ADDRESS
NAME
SIREET ADDRESS Cry-$1-21p
CIFY-8T-2IF .
DOCUMENT #
. STREL] ADDRE SS
NAME
STRECT ADDR) S8 C
CiTY-SsT-21P e
DOCUMEND #
N STATET ADDR 58
NAME ’ ’ '
SIREET ADDRESS CITY-S[-4
CITY - 81-2IP e
DOCUMENT 4
SIREET ADORF S5
NAME
SIRLET ADDRESS CITy-SI-2IP
CITY-ST-2iP _

14. | hereby cerlify thal the information supplied with this filng dees not qualify for the exemptions contained in Chaptler 119, Florida Stalutes. | further certify thal the information
indicated on this reporl is truo and accurate and that my signature shall have the same legal allect as if made under oath; that | am a General Partner of the fimitad partnership
or the receivor or truslee empowered to execule this repor! as required by Chapter 620, Florida Statulos

SIGNATURE:

IGNING GENERAL PAR
—_—

TURE AND TYPED OR PRINTED NAME OF S
12 2 1 ;'r




