-—~2394 LIMITED PARTNERSHIP ANNUAL REPORT ) M
’ Due By September 8, 2004 e E0 STEIE

11
_eepEtARY 80 SN
DOCUMENT # A94000001001 ERETRTGRPORATIONS O 17
1. Entity Name L .96 !
JAVIER MILLER FAMILY PARTNERSHIP, LTD. 12 P12 O(
' ol AUG

Principal Piace of Business Mailing Address
3898 GOLDEN MEADOW COURT 3898 GOLDEN MEADOW COURT
OVIEDO, FL 32765 OVIEDQ, FL 32765
T e IRED SRR

Suite, Apt. #, elc. Suite, Apt. #, elc. -6;2-82004 Chg-lzpi ’ -CF!ZEOOS‘(;DFC;S) i

City & State City & State 4. FEI Number Applied For

58-3138003 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ! fi‘gitﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A

"y

STAPLE CHECK HERE‘

Name

MILLER, JAVIER M.D.
3898 GOLDEN MEADOW COURT Strest Address (P.C. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printad nams of registered agent and tille if applicabia DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S,,
— a8 Shown on recard,  $100.00_ _ ~een | = in FLORIDA tcpde.te. . e e o | the Ilmltgd partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: -General Partners MAY NOT beé changed on the form; an amendment must be filed to change a genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUCUMENT ¢ : STREET ADDRESS
NAME MILLER, JAVIER ,
STREET ADDRESS | 3898 GOLDEN MEADCW COQURT CITY-5T-2IP :
orv-s-2p | QVIEDO, FL 32765 SO0 s 5030
DOCUMENT # STREFT ADDFESS 0873004 --07091 -0 & 100.00
NAME MILLER, MARIA L
STREET ADDRESS | 3898 GOLDEN MEADOW GOURT N
CITY-ST-ZIP OVIEDQ, FL. 32765
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2p ot
DOCUMENT #
STREET ADDRESS
HAME
— STREET ADDRESS, ; - S b R i ST
CITY-5T- 2P (T
DOCUMENT # " :
] STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-ZP
CITY-57- 2P
DQEIMENT ¢
X STREET ADDRESS
NANE
_srém ADDRESS . TY-§7-2p
T oS

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or truslee empowered to execute this report as required by Chapter 620, Florida Stalutes

e -z e
SIGNATURE: _% . -
BIGNATUI D OR PRINTED NAME OF SIGNING GENERAL PARTMER Data Daytime Phone #

Fd




