STAPLE CHECK HERE

<2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A040%5000%352

FILED

1. Entity Name

MILAM 25 LLLP

Principai Place of Business

13635 DEERING BAY DRIVE, #224
CORAL GABLES, FL 33158

Mailing Address

13635 DEERING BAY DRIVE, #224
CORAL GABLES, FL 33158

2. Principal Placa of Business

25350 adv 7 PAve,

3. Mailing Address

2SSO AL T Bt

0SJAN 10 PM 2: 20

RO SAAIAD A

Suite.;\;tig ltau:. Suite, Apt. #, etl (o‘ 01032005 Chg-LP CR2E003 (10/03) ’ ’ D
City & State City & State 4. FE) Number ADpI’ad For
[T FL ey FC. €S- OY80IR2 Not Applicable
0. Cauntry Zip Country ” ; 8.75 additional
332 USA *sz—z_ US4 5. Certificate of Status Desied ] fw Roquired na
6. Name and Add of Current Reg| ed Agent 7. Name and Address of New Registered Agent
Name

SIMON, GARY P ESQ
SIMON & SIMON, P.A.

9100 S. DADELAND BLVD., SUITE 504
MIAME, FL 33156

Mack  Oeoyite

Straet Addrass (P.O, Box Number is Not Accaptable) ZSSD VIV LS A\)i

# 101

Ci . .
M I\'\IMU

FL | ZipCode'Z-;lZ-‘z’

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpgse of changing its registered office or registerad agent, or boath, in the State of Florida. | am familiar with, and accept
/

SIGNATURE

Meckk Deovile

1/yfos

, typed of phited name of registenad agent and ttle

Ed
DATE

9. Capital Contributions
as Shown on record.

$900,000.00

0. Amount of Capital Contributions
in FLORIDA to data.

900 20, =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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
DOGUMENT #
STREET ADDRESS
NAME OROVITZ, W. JAMES
STREET ADDRESS | 13635 DEERING BAY DRIVE, #224 CITY-5T- 2P
CITY-5T-2IP CORAL GABLES, FL 33158
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS .
CRY-53-2 cury-st-28
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP -
CITY-5T-ZiP e
DOGUMENT #
STREET AGDRESS
KAME
STREET ADDRESS st
CITY-ST-2P ST-e
DOGLMENT #
STREET ADDRESS
e A e e R
STREET ADDRESS o e B el =T -
’ iy Y ke
CITY-§1-2IP cir-ST-2P DEA19/05--01057-~007 #4526, 25
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS
.12 CITY-ST-2P

14?2 1 heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
mdlca:ed on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a General Partner of the limited partnership or
** the receiver or trustee empowerad to execute ihls report as required by Chapter 620, Florida Statutes

SIGNATURE: _ }‘%«' W.J4me Qeoritz F05- 235" 3200

tfafos

WAFURE AND TYPED O PRINTED NAME OF SIGMING GENERAL PARTNER Daytime Prone #




