STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005
DOCUMENT # A94000001001 ~

1. Entity Name

JAVIER MILLER FAMILY PARTNERSHIP, LTD.

FILED
SECRETARY OF 5
DIVISIGN oF Cﬂfi’Pﬂt}g\xTTl%HS

Principal Place of Business

3898 GOLDEN MEADOW COURT
OVIEDO, FL 32765

Mailing Address

3898 GOLDEN MEADOW COURT
OVIEDO, FL 32765

%IllllllllllllllllllllllllllmllI|l||||l|||l||||l|l||ll|||||l| Il

“MILLER, JAVIER"M.D.
_3898 GOLDEN MEADOW COURT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE) Number Applied For
59-3139003 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O $8.75 Acditonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J o —— — —

- — - - -

Street Address {P.0O. Box Number is Not Accepiable}

OVIEDO, FL 32765 ' -

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

tura, typed Of peinted nama of regisiered agent and il i applcable

9. Capital Cantributions
as Shown on record,

10. Amouni of Capital Contributions

$100.00 in FLORIDA 1o date.

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 rust be filed to change a general partner.

12. GENERAL PARTNER {INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT ¢ '
STREET ADORESS
NAME MILLER, JAVIER
STREET ADDRESS. | 3898 GOLDEN MEADCW COURT P
CITY-ST-2F OVIEDO, FL 32765
DOCUMENT # STREET ADDRISS
NAME MILLER, MARIA L
STREET ADDRESS | 3898 GOLDEN MEADOW COURT CITY-51-2P .
Ci7y-51-ap OVIEDO, FL 32765 e 0 o o et w0 Bs N e T o R R
T o e T N T I T T
DOCUMENT # 5 -
oocs STREET ADDRESS 040505~ 054--003  #x141, 25
SFREET ADDRESS
s | L - onv-s-ae | - - - - - -
DOCUMENT #
— — .|} - STREET ADDRESS |- - e
HAME .
STAEET ADDRESS
CIY-S1-2P eresrar
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
s CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STRLET ACDRESS
civ-si.ae CITV-ST-1P

14, 1 Rereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 Partner of the limited partnership or
the receiver or trustee empowergd to execute this report as required by Chapter 620, Florida Statutes

— 2 fox/
Data 7 -

SIGNATURE: (07

'€ AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER

Daylime Phona ¥




