STAPLE CHECK HERE

FILED

2007-LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 11, 2007 08:00 A

* Due By May 1, 2007

DOCUMENT # A03000000697

1. Entity Name

MILLEN!A LI RESTAURANTS, LTD.

Principal Place of Business Mailing Address

5728 MAIOR BLVD., SUITE 601 5728 MAIOR BLVD., SUITE 601

ORLANDO, FL 32819 ORLANDO, FL 32819
03212007 No Chg-LP CR2E003 (12/06})

Do NOT WRITE IN TH |S SPACE 4. FEl Number Applied For
20-0018450 Net Applicabla

5. Certificate of Status Desired ] Eg';it‘::’:é“nnal

6. Name and Address of Current Reglstered Agent

g?Z%Tf:/?Afglg ERS..SU:TE 601 DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits {his statement for the purpose of changing its regisiered cffice or registered agant, o both, in the State of Florida, | am famitiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signatre, typea or pinied Nme of ragisiered agent and title ¥ apphcable. DATE

FILE NOW!!! FEE I8 $500.00 7
Aftor May 1, 2007, Fee will be $900.00

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 flled to change a general partner.

Secretary of State

12, GENERAL PARTNER INFORMATION

DOCUMENT # P03000015851
HAME MILLENIA LI RESTAURANTS, INC.
STREET ADDRESS | 5728 MAJOR BLVD., SUITE 601

- 7% | ORLANDO, FL 32819 LIRIC0ES30s0

. 04/ 15/07-20027-016 5000
STREET ADDRESS

CITY-ST-2IP

DOCUMENT #
NAME

| DO NOT WRITE

CITY- §T-21P

QOCUMENT # I N TH I S S PAC E

NAME
STREET ADDRESS
CITy-ST-2P

DOCUMENT #
NAME

SIREET ADDRESS
Cily-8T-2IP

DDCLMENT 4
NAME

STREET ADDRESS
CITY-ST-2IP

il

14. | heraby certify that the information supplied with this filing does not ciualify for the exemplions contained in Chaptar 119, Florida Statutes. | further cevtify that tha information
indicatad on this report is trus and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a General Partner of 1he limited partnarship
or the receiver or irustee empowered to execute 1his report as required by Chapter 620, Florida Statutes

SIGNATURE: _ 2L M_\ A el NS -H S oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Daytrma Phone ¢




