2001 UNIFORM BUSINESS REPORT (UBR) B I
TS5 3500

1. Entity Name * A09908 FI '." " ¥ oL,
MILTON APARTMENTS, LTD. - FILED
— ; 'L HAY <1 py T
Principal Piace of Business Mailing Address SECII .'f‘ V-
SEETARY oF AR
2062 RANCHETTE $Q. 1002 W. 23RD STREET. SUITE 400 TALLAR AS@E v STATE
P.0, BOX 5% PANAMA CITY FL 32405 E. F‘L ORIDA
GULF BREEZE FL 32562 ‘ S :
2. Principal Place of Business 3. Mailing Address “IIlI"II” II”I ||" ‘I"’Illl’ ’I"m“ I‘I"III" IlI" Iml |||” ||I|
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'221 1957 Not Applicable
7 - L
© Country Zp Country 5. Certficate of Status Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BHOXSON' JOHN R. Strest Address (P.O. Box Number is Not Acceptable)
#5 CENTER ST
GULF BREEZE FL 32562
City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registerad agant and bitte it applicable (NCT  Rsgistered Agent § gnature required when roinstating) DATE
9, Capital Contributions 9 62 10. Amount of Capit ¥ Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STM[T |
as Shown on record. $82,620.00 in FLORIDA to d ite, SEE REVERSE SIDE FOR FEE INFORMATION !
A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1l e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENTS STREET ADDRESS OO A <3 13_121_4;_3 T i
NAME BROXSON, JOHN R. Iy A L=V T N S A T )
sTReeT Ao0RESS |45 CENTER ST CTY-5T-2P 345107, 25 seekel3nh U
cirv-sT-2¢_ \GULF BREEZE FL
BOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CiTy-ST-2P
DOCUMENT / STREET ADDRESS B K '
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-§7-21P
CITy-8T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P~
CITY-ST-2IP Iry-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 0
CITY-ST-2IP ary-5t-2

14, | hereby centify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or truskde empowered ja execute this report as required by Chay ier 620, Florida Statutes

SIGNATURE:

LEEE0Tatbrorsn,  dhatler 150\ ATARA

NAME OF SIGNING GENER. \L PARTNER Data Daytime Phone #

dv  280EL00

CR2E003 (11/00)



