STAPLE CHECK HERE

—*

Fr gl
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY &% <74
Due By May 1, 2008 TALLAHASSEE. FLOAIA
DOGUMENT # A03000000697

08 APR 25 PMI2: 13

1. Entity Name
MILLENIA LI RESTAURANTS, LTD.

Principal Place of Businass Mailing Address

5728 MAJOR BLVD., SUITE 601 5728 MAJOR BLVD., SUITE 601

ORLANDO, FL 32819 ORLANDO, FL 32819

T SRERE | WS R
Sl 360 St 360 ¢'e- 03112008  Chg-LP CR2E003 (12/06)
Ci@#lamdo, FL OsuarfdmidEL 4. FE! Number Applied Far

20-0018450 Not Applicable
782819 Counlry 37819 Country 5. Certficate of Staws Desied (] ?ggfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

KHATIB, RASHID A

5728 MAJOR BLVD., SUITE 601 Slreel Address (P.O. Box Nurmbar is Not Acceptable}

ORLANDO, FL 32819
7932 W. Sand Lake Rd. Ste 300

Orlando, FL 32819 FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of regustered agent and hitle ¥ applicable. DATE
4001255911054
FILE NOWI!! FEE IS $500.00 04724/ J8--01035--N19 500, 00
After May 1, 2008, Fea will be $900.00 £ Y.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P03000015851 STREET ADDRESS
NAME MILLENIA LI RESTAURANTS, INC.
STREET ADDRESS | 5728 MAJOR BLVD., SUITE 601 stz 7932 W. Sand Lake Rd. Ste 300
olv-s-2P | ORLANDQ, FL 32819 ~Orando, FL. 32819 - —
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-2p
CITY-ST-2IP ha
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P
CITY-51-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STHEET ADDRESS f—_—
CIrY-§T-2P ST
DOCUMERT ¢ STREET ADBRESS
NAME
STREET ADDRESS
P CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-S1-2I9

14. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Pariner of the limitad partnership
or the receiver or trustee empowered to execute this report as required by Chaptler 620, Florida Statutes

SIGNATURE: __ Z2£] KJ\ e T e N L Bty

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daylime Phone ¥




