STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000788
1. Entity Name
MILLENNIUM INVESTORS, LTD.
Principal Place of Business Mailing Address
5190 NW 167 STREET. STE. #113 5190 NW 167 STREET. STE. #113
MIAMI FL 33014 MIAMI FL 33014 .
I I _ HllllllllllIII!I!IIHIIH!IIII!IM IlllblllllIII\HHIHI\IHIIHII!
7777 NW YL ST 92777 N IYE ST
Suite, Apt. #, etc. Suite, Ap1. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Numbe( Applied For
Yl tam| LAK[Z_S [. F—La YA ] LAke 5, (/ - ’ f\. 0‘;/ 17466 Not Applicatie
? 3 . / 5 gn’unt%y A"' E_% Zo / é Ccantré ﬂ 5. Certificate of Status Desired O ?g'gesqtﬁggﬁonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T Name T
SHOMAR, SHADI
-5190'NW"167'STREET,‘STE.—#113 e e | < Sireat-Address {P.O-Box Number-is-Not- Acceplablg)- - —— == —
MIAM! FL 33014
' City FL Zip Code

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicably. DATE
9. Capitat Contributions $99-98 10. Amount of Capital Contributions 8 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 9 ? t? 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; ap amendment must be filed to change a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

3:;‘;“‘5"” 28K, MRAH STREET ADDRESS A 5 / j 5&/ / ‘2 7 th /4'/ "

stheeT anoress | 600 NE 36TH ST.
orv-st-ze | MIAMI FL 33137 orsr-2 m femal”, F £ 3302 7

l;(:;l;MENTi - STREET ADDRESS 3 217 Sl /4 7 / e

street anoress | 600 NE 38TH ST.

orv-sr-ze | WAMI FL 33137 s | Mipesr L 330287
. T P4

DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-IF
CINV-STAP | e o o o] nstvaietcinia i b
¢
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-7P
DOCUMENT # STREET ADORESS L0 1 24 7 4 20
" . _ . O9/O00/03~-01081 003 #%B8. 75
STREET ADDRESS
CITY-ST-2P
CITY-5T-ZIP
#
DGCUMENT STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicaled on this report Is true and acCurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report ag#equited by Chapler 620, Florida Statutes

SIGNATURE: ___ SIGEZA/ A HF@}UQRED V/’WZJ (2 94 00t

SIGNATURE AND TYPED OR PRINTED NAME_OF SIGNING GENERAL PARTNER . Date "~ Daytime Phone #

iV 8606000

CR2E003 (10/02)



