STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL Ij JRT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A06000000536 e ot BEL
1. Enlily Name i~ ‘L?\'[ IARY OF § FATE
DIVISICH OF CORPORATIONS
MINER PROPERTIES JACKSONVILLE, LTD.
OTFEB (4 AM 9: 51,

Principal Place ol Business Mailing Addross
215 OSCEQLA STREET 215 QSCEQLA STREET '
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apl. #, ¢1C. . Suite, Apl. #, clc. 1st MOORE CR2E003 {10/06)

City & Slale City & Slate 4. FEI Number Applied For

L0~ L/{p 7 9 3 L/j Not Applicabic
Zip Cauntry ap Country 5. Ceriificate ol Slalus Desired O gg;gesqgf:;'o"a'
6. Name and Address of Curremt Reglistered Agent 7. Name and Address of New Registerad Agent

Name

MINER, WESLEY A
215 OSCEOLA STREET

Stroet Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32205

City FL ‘ Zip Code

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE

Sigrature, iyped or printzd naing of regsleres agen! &na 1tle it arphcable. DATE

FILE NOW!!! Fee is $500. »*+ After May 1, 2007, fee will be $900, »++ Make check payable to Florida Department of State.

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N
DOCHMENT S | | 05000038082 STREET ADDRESS (\S&/
NAME. WESLEY A. MINER, LLC
SIREI ADDRESS | 15 OSCEOLA STREET CIrY-§1- 2P w
CIN-ST-AP | JACKSONVILLE FL 32205
DO(TQMENT 4 L0OB00038090 STREET ADDRESS
NAME JESSICA MINEA KILLIAN, LLC
SIFELTADDRESS | 215 OSCEQLA STREET BITY-S1- 2P
HI-ST-0F 1 ACKSONVILLE FL 32205
OOCUMENT 2 .

STHEET ADDRESS
NAME
SIREET ADDRESS

' CITY-SI- 21

CITY-5T-2IP
DOCUMENT #

STREET ADDRE SS
NAME
SIREET ADDRESS

CITY-SI-/IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
SIREE] ADDRESS

CIIY-51- 1P
CITY- ST-71P
DOCUMENT # STREET ADDRESS
HAME
STRFET ADDRESS

CITY-$t-21F
CITY-ST-7IF

14. | hereby cerlify thal the information supplied with this filing docs nol qualify for the oxemptions contained in Chapter 113, Florida Statutes. | further cortify that the intorrmation
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a General Pariner of the limiled parinership
or the receiver or trusiee empowered o execule this report as reguired by Chapler 620, Florida Statutes

SIGNATURE: __{ »~> -C . ———— V22O Foy3%9. 3323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phana




