STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007  _. FILED

PEQCNUMENT # A07655 - Feb 12,2007 08:00 AM
. Enlity Name
Secretary of State
MILNE, LTD.
Principal Place of Business Mailing Addross
1401 SW 8 STREET 1401 SW B STREET .
o e ”llm‘ ’l”"”l ‘IM I“I‘ IW Im m" l’l” |‘|H M“ I!I” |’|H|H I‘ ‘ll‘
2. Principal Placo ol Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, ¢le. Suilo, Apt #, elc. 15t MOORE CR2E003 (10/‘06)
Cily & Slale Cily & Slale 4, FEI Number Applied For
59-1932100 Not Applicable
o Couniry Zp Couniry 5. Cortilicate of Slatus Dosirod [} 38‘75 Addmonal
Fea Required
6. Name and Address of Current Regtstared Agent 7. Name and Address of New Registered Agent
Name
LAVERNlA: MILTON Sireel Address {P.O. Box Number is Nol Acceplable)
1401 S.W. 8 STREET
BOCA RATON FL 33486
Cily FL | Zip Code

8. The above named onlity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the Siate of Florida, | am familiar with, and
accept the obligalions of regislerod agent.

SIGNATURE

Signatue, lyped or printed name of ragstared agent and Ll apphoable, OATE

. ‘FILE NOW!!!' Foe Is $500, ++* After May 1, 2007, feo 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
BOGUMEINTS ) POROOND23171 STRELT ADDHL 5%
hAbE MANEJAMI CORP.
SIRETADDRESS | 5982.F S.wW. 18 STREET CIIY-s1-211P HODGONE A2 11
Gr-si-ZP | BOCA RATON FL 33433 S L T L A
pr— RTINS N1 R VST A ARG N T
STREET ADDRESS
NAML
SIRLT ADCRESS CITY-ST-7IP
GITY-S[- 2P -
DOCUME
NT# STREET ADDRESS
NAML
S1REET ADDRESS Iy SI- 2P "
ClIY-&I-2P st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 8.1
ClIY-81-7Ip v st-ap
DOCUMINT
! STREET ADDRESS
NAML
STREET ADDRESS CIlY-S1-2IP
CITY-S1-2IP S
DOCUMENT 4
: N SIREET ADDRESS
NAME
SINELT ADDRESS SI.7P
CITY-SI-2IP st

14. | horeby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Stalutes. | further certify that the information
indicated on 1his raport is true and accurale and lha gnature shall have the same legal efiect as if made undor cath; that | am a General Partner of the limiled parinership

or the receiver or lruslee empowered lo execute this rgdol as required by Chapler 620, Florida Stalutes

Aesteq Yrron Lovgvom /o 1/5’/0"’ & /-372-¢163

SIGNATURE:

] / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylma Pnane #




