DIAFLE LMNCwn MNenc

2008 LIMITED PARTNERSHIP ANNUAL REPORT

> * Due By May 1, 2008

FILED

DOCUMENT #A94000001001

1. Entty Name
JAVIER MILLER FAMILY PARTNERSHIP, LTD.

Apr 28,2008 08:00 AV
Secretary of State

Mailing Address

3898 GOLDEN MEADOW COLRT
OVIEDC, FL 32765

Principal Place of Business

3898 GOLDEN MEADOW COURT
OVIEDO, FL 327654

DO NOT WRITE IN THIS SPACE

v

S

A0

04022008 No Chg-LP CR2EQQ3 {12/06)

4. FEI Numbar Apphed For
59-3138003 Not Applicable

5, Certficate of Slalus Desired ] 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MILLER, JAVIER M.D.
3898 GOLDEN MEADOW COURT
OVIEDO, FL 32765

i

" DONOTWRITE
IN THIS SPACE

5 ,7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. + am famuliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatwie, typed or printed name of regisiersd agenl and bile If epplicabls

DATE

FILE NOW!!! FEE 13 $500.00
Aftor May 1, 2008, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT ?
NAME

STREET ADDRESS
GImy-S1-21P

MILLER, JAVIER
3898 GOLDEN MEADOW COURT
OVIEDO, FL 32765

DOCUMENT #
RAME

STREET ADDRESS
CITY-ST-2IP

MILLER, MARIA L
3898 GOLDEN MEADOW COURT
OVIEDO, FL 32765

OOCUMENT #
NAPE

STREET ADDRESS
CiTY-S1.21P

DOCUMENT 4
NAME

STREET ADDRESS
CIFY-ST-2IP

BOCUMENT #
NAME

STREET ADDRESS
CITY-57-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-5T-2IP

ng

HO0000330234 -
c'l" 801&5 1314 ’SDD UD .

0% ." ; UB

, ‘> .
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DO NOT WRITE
"IN THIS SPACE

14. | nereby certily that the information supplied with this filng does net qualify for the exempnons contained N Cnapter 119 Florda Statutes { further certfy that the nnformatwor%

indicated on this report 18 true and accurate and that my signatura shall have the same &
or the receivar or frustee empowered (o execule this report as required by Chapter 620,

SIGNATURE: X "y,

Ft_?al effact as if made under oatn; that | am a General Partner of the limited partnership
orida Statutes

Wﬁ’? )f G LoD

X éfé*&/afs’

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

|me Ph



