STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

~ ~- = Feb 03, 2004 08:00 AM

DOCUMENT # A94000001630
1. Entiy Narme Secretary of State
MINNIX, LTD.
Principal Piace of Business i Mailing Address o —
7485 S.W, 122ND STREET PO BOX 127
MIAMI FL 33156 QCOEE TN 37361
Suite, Apt # elc. o Suite, ApL. £ etc Co MOORE CR2ECO3 (11/63)
City & State City & State 4. FE! Number Appled For
_ ] i 65-0536971 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired - $8'75 Additianal
Fee Aequired
6. Name an&_ Address of durreﬁt'_Hegi'Stered Agent i 7. Hame and Address of New Registered Agent -

Name

;‘.’1 4§5N g(WW!leLzlﬁg STREET Street Address (P.O. Box Number is NofAccéptab!e)

MIAMI FL 33156

City ) F L Zip Code

8. The above named enaty submuts this stalement for the purpose of changing its registered office or registersd agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - S
Sgnature. lyped or pnnled name of registered agent and tita T applicable — . - ©o—~—lo 1. .., DAIE
¢. Capitai Contributions £3.000 0})0 a0 ' 10. Amgunt of Capital Contributions 11. E{AKE'GHHI::CK FAYABLETB?—'L DEPT. OF STATE
as Shown on record. bkt in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
NOTE: General Parthers 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

DICUMENTS | P94000010546 /o
STREET ADDRESS

NAME MINNIX NURSERY, INC. .

STREET ADDRESS | 7485 S,W. 122ND STREET Y-S 7P _

CSTIP | MIAMI FL 33156 . ENAUN0 THags

- . - S 70 e T S Ty g M

pem—— I A N0 -0 B8 . 55

NAME

STRECT ADDRESS CITY.ST- 7P

CITY-ST- 7P -

DOCLMENT 4 B - - -
TREET ADD

oo s RESS

STREET ADDRESS CITY-ST- 2P

CIvY-ST- 20 o

DOTUMENT # STREET ADERESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST- 2P ~

HOCUMENT ¢ L STREET ADDRESS

HAME

STREET ADYESS ﬁ

cm'-ST-ZTS CITY-S7-7IP

DOCLMENTR, STREET AODRESS

HANE 1

STREET ADORESS CITY-§7-2P

CITY-5T- 28 S

14, | hereby cerify that the mforrﬁétfon suppliad with this filing does rot qualify for the exempiion stated in Secticn 1 19.07(3)0), Florida Stakutes. | further certify that the information
indicated on this report is true and acctrate and that my signature shall have the same legal effect as if made under oath; that [ am a Generat Pariner of the limited partnership o
the receiver or trustee smpowered to execu);e this repart as required by Chapter 620, Florida Statules

rered o execup
) ‘..(/ o . . . , . AFZ,?""
SIGNATURE: __ ¢ / //7/ /Zf [raaas N H. MW X {, /57_,/£_/+ 23 8-5425

7~ { 'SWNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTHER Date Daytime Brione #




