2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ELE
MIL-DELL, LTD. C 'SECRETARY o7 STATE
DIYISION OF O AR ORATIONS
Principal Place of Business Mailing Address DD ﬁPR l 7 ﬁ%*% ” : '43
11520 STATE ROAD #7 1401 S.W. BTH STREET
BOYNTON BEACH FL 33486 BOCA RATON FL 33485-3467 W
Suite. Apt. #, elc. | Suite. Apt # ete. DO NOT WRITE IN THIS SPACE
City & State - City & State : 4. FEl Number Applied For
. 59—1921 1 19 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T = S, Name . - - : e

LAVERNIA, MILTON

Street Address (P.O. Box Number is Not Acceptable)

1401 SW 8TH STREET

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agsnt and lite if applicable. {NOTE: Registered Ageant signature required when reinstating} DATE
9, Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown cn record. M in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION

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

DOCUMENT # : ' o0

NAVE LAVERNIA, MILTON STREET ADDRESS

street anoress | 1401 SW 8TH STREET

crv-sr-zp | BOCA RATON FL 33486 ay-St-2p

DOCLIMENT # -y ' g ——
2 e | AV T o - e e
STREET ADDRESS

CITY-ST-ZP LAKE WORTH FL Ciry-sT-2P ”‘*—**525 . f_5 ****528- 25
DOCUMENT #

NAME ~ o e = ‘mADDRE?' ek, a2 e T T __4:—‘-—’,\,‘,\_‘ 2 - - -
STREET ADDRESS - . - B
TY-ST.2P CTY-5T-2P - - _ L )
mmsm; STRET

STREET ADDRESS

o512 CrTY-§T-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY- ST-ZP ey ST-2%

@M@MEN” STREET ADDRESS

STREET ADDRESS

o572 CITY-§T-2P

14. | hereby certify that the information suppli
indicated on this report is true and acc
the receiver or trustee empowered to

SIGNATURE: T 'HRED | 7/ 52/-237-74))

;6NAqu€ ANDTYPED OR PREAED NAME OF SIGNING GENERAL PARTNER Dats Daytme Phone #

wnh this flllng does o1 qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
glpEhall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
Hattlred by Chapter 620, Florida Statutes

49 868000

CR2ED03 (9/99)



