2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001001

1¥  $66£000

1. Entity Name

JAVIER MILLER FAMILY PARTNERSHIP, LTD.
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Principat Place of Business Mailing Addrass TELLS 108l D-,?\
3898 GOLDEN MEADOW COURT 3898 GOLDEN MEADOW COURT et Lo m&ﬁ
QOVIEGO FL 32765 OVIEDC FL 32765
2. Principal Place of Business 3. Maiting Address //%, ”ll‘l" ll‘l lllu |m| Ilm |||” ||m |||” m” Hl" |||“ Ilm ”" ml
Suite, Apt. #, etc. . Suite, Apt. #, etc.
P P ’ DUE BY MAY 1, 2003
- City & State — #aewmeeeee - - |..-City & State . _ . R e = . u].4 FEI Number 59_3139003__ o Applied For
S ) Not Applicable
ZIE:—‘ Country ' Zip Country 5. Certificate of Status Desired O $8'75 Pgddilional
K Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, JAVIER M.D. < ,
3898 GOLDEN MEEDOW COURT G.' £ arow Covuw ) Street Address (P.O. Box f\llumber is Not Acceptable) —
OVIEDO FL. 32765 ' ' ~=
"—.-.\ Z
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE
CATE

Signature, typec or printed name of registerad agent and lilla if applicable.

9. Capital Contributions $1m 00 " 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. Y ’ in FLORIDA to date. N SEE REVERSE SIDE FOR FEE INFORMATION .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS S“
NAME MILLER, JAVIER 2
sthee avokess | 3698 GOLDEN MEADOW COURT oTv-S.26 g
cv-st-ze | OVIEDO FL 32765 &
(Y]
DOGUMENT # &
: STREET ADDRESS o
NAME MILLER, MARIA L
srRecT ApoAess | 3698 GOLDEN MEADOW COURT CIY-51-2F
arv-st-ze | OVIEDO FL 32765
DOCUMENT # STREET ADDRESS g-;#‘iﬁ!":i ﬁ_ Hﬂ_':; '::i % l'_",.; o L )
o WRIa Wi i e i D [ Tl = WL
STREET ADDRESS CITY-5T-ZIP
CITY-§T-2P -
b pocuMENTE___ [ ~STREETABDRESS | y o
NAME
STREET ADDRESS CITY-ST-2IP
w| cmv-st-ze -
i
W DOCUMENT #
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S| smheet aopaess CITY-5T-2IP
S| omv-sr-ze o
L DOCUMENT #
7 STREET ADDRESS
| e
@ | STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -

14. | hereby certify that the intormation supplied with this filing does not qualify for the exemplion 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 Partner of the limited partnership or
the recaiver or trustee empowered to execuite this report as required by Chapter 620, Florida Statutes

) EQUIRED (- 1F-=3

B-OF SIGMING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




