2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 -
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DOCUME'NT # A06000001099

1. Enlity Namo

E & B MILLER FAMILY FLORIDA LIMITED
PARTNERSHIP

SECRETARY OF STATE

Principal Place of Business Mailing Addross TALLAHASerE P IV G
HASSEE, FLORIGA
11940 BRAMBLE COVE DRIVE 11940 BRAMBLE CQVE DRIVE
B T H“m“ll' “nl |“H |“] Ilm I|“|I|m ||m M ||”| mll lI”'“l”lH
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Addrass
| [ Boy 728
Suite, Apt. #, elc. Suile, Apl. 4, alc. 15t MOORE CR2E003 {10/06)
City & State City & Stale 4, FEI Number Applied For
A /géé@é’ , //_/ﬂ/Z//D/?) Not Applicablc
. ¥ -
Zip Country Zip Country - . $8.75 additional
— 5. Certilicale of Status D d ®
) ;z ? 73 4/5 }}2 ertilicate of Status Desiro ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, EARL E
11940 BRAMBLE COVE DRIVE

Streat Address (P.O. Box Number is Not Acceplable)

FT. MYERS FL 33905

City FL r Zip Code

8. The above named enlily submils this stalement for the purpose of changing ils regislered office or rogistored agont, or both, in lhe Slale of Florida. | am familiar wilh, and

acceopt the oblig%?'ons of rogistor%agom. .
- —
SIGNATURE /ﬂ// W“ ﬁ’ﬁ/‘/é’/ d7

SIQHEUI‘L" typed of primad eyl registe ted figent and e ¢ apphcable LAlT,

1
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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY 1 ﬂ }
DOCUMENT #
SIREE T ADDEE SS (\M
NAk: MILLER, EARL E 4 r,v
SIUETADDRLSS | 41940 BRAMBLE COVE DRIVE oy sl
CIY-SI-ZAP ) ET MYERS FL 33805
DOUCUME
MENT £ SIRET ADDIU S5
NAME
SIREET ADDRISS CHY-%T-1P
CITY- 81- 2P -
DOCHMINY &
SIRCET ADDIY SS
MAR
SIREET ADDRESS CITY-81- 21
CITY-S1-21P l -
ROGL
MENT ¢ SIREL | ADOHE S
NAME
SIRFCL ADDRESS CHY-SI- 2P
CIY-S1-21P J N
DOCUMLNT ¢
MLNT SHUET ADDRISS
NAME
SIREET ADDRESS CIY- $1-2IF
CHY - S1- 2P o
Ml
DOCIMENS # SIREFT ADIDHY S5
NAME
STREET ADDRESS CIY-SI1- 2P
GITY-SI-71F n

14. | hereby certify thal the informalion supplied wilh this filing does nol qualify lor the exemptions conlained in Chapter 119, Florida Stalules. | lurther ceriily 1hal the information
indicaled on this reporl is true and accurale and thal my signature shall have the same legal effect as if made undor oath; that | am a General Pariner of the limiled parinership
or the roceiver or trusioe empowered o execute this report as required by Chapler 620, Florida Stalules ﬂ/?{ -/ 9, -2

SIGNATURE: ﬁéﬂwlﬂ ? M LR 2, W/ééfﬁ 4 732557

1T 14




