STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A06000000253 "~ -

1. Entity Name
S. MILLER FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
9250 CORKSCREW ROAD #8 9250 CORKSCREW ROAD #8
ESTERQ, FL 33928 ESTERQ, FL 33928
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4, FEI Number Apphed For
20-4319612 Nat Applicable
5. Cerlificats of Status Desired | $8.75 Aaditional

Fee Required

6. Name and Addreas of Current Reglisterad Agent

COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907
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8. The above named entity submits this statament for the purpose of changing its reg1slered omce or reglstered agent, or bmh in the State of Florida. | am fammar wnh and accept

the chlgations of registered agent.

SIGNATURE
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Signature, typed or printad name of reglstared agent and litle il appiicabla

v SO R P W) LII_DATEJ‘_I '_‘-I‘-;:-[. '”[U. i:fl_:.f

FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will bo $9800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on tha forrn. an amendrnent must be flled to change a gan-ral partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # 1.06000009651

NAME 88M, LLC

STREET ADDRESS | 9250 CORKSCREW ROAD #3
CITY-§1-2P ESTERO, FL 33528

DOCUMENS #
NAME

STRECT ADORESS
CITY-ST-2IP

DOCUMENT #
NAME

STHEET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CIry-S1-21IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREE| ADDRESS
CIy-st-aip
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14. | heraby certify that the information supplied with this filing does not iuallly for the exemptlons cantainad in Chapter 119, Florida Slalulas I furthsr cerlily that the mlormauon
hall have tha same legal effect as if made under oath; that | am a General Partner of the imited partnership

indicated on this report is true and accurate and thal my signature §|
or the receiver ar trustee empowared to execute this report 8s required by Chapter 620, Florida Statutes

SIGNATURE:

//24/99 225 277-/545

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN(NG GENERAL FARTNER

Dayiims Phana #

A7 nliade Wlille —~



