STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 - F”-.ED

DOCUMENT #A06000000253
1. Entity Nama ZﬂﬂlHAR 27
S. MILLER FAMILY PARTNERSHIP, LTD. AH 1D 20
SECRET;
T ARY oF
Principal Place of Business Mailing Address A LL AHA SSEE. FES%}-E
9250 CORKSCREW ROAD #8 9250 CORKSCREW ROAD #8 A
ESTERQ, FL 33928 ESTERQ, FL 33928
R P G S R [ CABIEE LA TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02022007 Chg-LP CR2E003 (12/06)
City & Stale City & State 4, FE! Number . Applied For
2 D "L'IL% I 949 '7. Not Applicable
Zip Country 4o Couniry 5. Certificate of Status Desired O f?e'ziﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

COSTELLO, TRUMAN J

12670 NEW BRITTANY BLVD., SUITE 101 Street Address {P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL inp Code

8. The above namead entily submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signetyre, typed OF printec name <f reg agenl and utle ¥ i DATE
FILE NOWIl! FEE 1S $500.00
After 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 NQOT be changed on the form; an amendment must be filed to change a genera! partner. ”
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
T

DOCUMENT # L068000009651

STREET ADDRESS
NAME SS8M, LLC
STREET ADDRESS | 9250 CORKSCREW ROAD #8 CIFY.51- 2P
CITY-ST-2IF ESTERO, FL 33928
PocLvERTE STREET ADDRESS AL Y e I I A
NAME : 00 M
STREET ADORESS CITY-ST-2IP
CTY-ST-1P -
DOCUMERT # STREET ADDRESS
NAME —
STREET ADDRESS P —
CITY-ST-2P ’
DOCUMERT + STREET ADDRESS
HAME
STREET ADORESS

CiTY-S1-2P
CTY-ST- 2P
DOCLMENT # STREET ADDAESS
NAME
SIREET ADDRESS CTY-51-2P
CITY-S5-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-57-2P
CITY-51-21P

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report is true and accurate and that my signature shall have the samae legal efiect as if made under oath; that | am a General Partner of tha limited parinership
of the recaiver or trustee empowerad to execute this report as required by Chapter §20, Flotida Statutes

| SIGNATURE: e ool 2}‘{!{?7 227277 1515

SIGNATURE AND TYPED OR PRINTEP NAME OF 8IGNING GENERAL PARTNER Daylime Phone #




