2000 I...IJNI‘FORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000001630

1. Entity Name

MINNIX, LTD. @//I//V/X /VME’SJF&/I/VQ ,

Principal Place of Business Mailing Address
7485 SW. 122ND STREET PO BOX 127
MIAMI FL 33156 ’ QCOEE TN 37361-0127
2. Principal Place of Business 3. Mailing Address H"‘I” ml m” "l“ Ilm ""”II" Ilm II " ||||| INII "m II'HIII
Suite, Apt, #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
650536971 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRt - 4 T - - - Tmome T T -7 Name T T e - — ‘—— - N - - =
-—'MLNIX-" WILLAM H._._ . e e g T T . — = Slreet Address. (2.0, Box Numberis:Not Accepiable) - e T
7485 S.W. 122ND STREET : l
MIAMI FL 33156
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registered agent and Utle if applicable. {NOTE: Ragistered Agant signature required when reinstating) | DATE
8, Capital Contributions $3 000,000.00 10. Amount of Capital Contributions 11. MAKE SHE,'!:K PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! ' in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

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 must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvents | PG4000010546 ’
STREET ADDRESS
NavE MINNIX NURSERY, INC. - I
STREETADORESS | 7485 S.W. 122ND STREET 1 o ST T a2
CiTY - ST-2P NS 22 AT T =002
CITY-ST-2P MIAMI FL 33156 w3 LA ST A T T
MENT £ L i T R R R 64 % Sl
Docy STREET ADDRESS
NAME
" STREEF ADDRESS
CITY - 5T- 2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
- ,,M____ﬁ__,.__,_ ——————— - . - - e WEAeT T -= " N - - - - ——
STREET ADDRESS
CITY-5T-2P
CIY-ST-2P
DOCUMENT # :
NAME
STREET ADDRESS ) =
. . CrY-ST-2P
CITY - §T-2P
DOCUMENT #
STREET ADDRESS
NAME
STRET ADDRESS ovs.2p
CITY-ST-2P i
"-D-O{AJMB‘” STREFT ADDRESS
NAVE .
CY-ST-2°P
CITY-ST-2P =
14. | hereby certify that the information suppiied with this filing does not 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 shal! have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statules
. . ;
LRE RNNRE NN X 4 )3 /2050
SIGNATURE: = RVAHRIZ) NN IX  4/3/2000  £23-358-5025
/7 SYGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER hl Vi B Dats Y Daytime Fhona #  *

[ W

S

il

MR O {94390



