”

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 — F’LED

DOCUMENT # A94000001630
1. Entity Name
MINNIX, LTD. 201APR 11 AN g:5g
SE CRETAR ST

Principal Place of Business Mailing Address [_ L A H AS SEEU Ff_ 6 ;;\Z]IFE A
7485 S.W. 122D STREET PO BOX 127 DA
MIAMI, FL 33156 OCOEE, TN 37361
S T STV L

Suite, Apt. #, etc. . Suite, Apt. #, elc. 03062007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

65-0536971 Not Applicable
ap Country Zip Country §. Cenificate of Status Desired O ?eae';?qu‘:;"‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name . . : :

MINNIX, WILLIAM H Richard A, ACI‘lSOI‘llI‘lO, Esquire
7485 S W. 122ND STREET Street Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL 33156

2534 S5.W. 6 Street
Y Miami FL li%cfgpS

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

the obligations of r ed a
SIGNATURE — L AZC//{/’\C//A' Cx /6’ 0/0’//{/:’ RS 7 0 7
S

na L. ef typed or printed name of registered agent ang fitla il appticabie.

FILE NOWY!! FEE IS $500.00
After May 1, 2007, Fae will be $900.00 A

A GENERAL P£RTNER 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.

3z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY %_
DOCUMENT # P94000010546
STREET ADDRESS
NAME MINNIX NURSERY, INC.
STREET ADDRESS | 7485 S.W. 122ND STREET CITY-S7-2IP
CiTY-ST-2IP MIAMI, FL 33156
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
ev-si-2p el 'S L o T e I i
- 7 ot ~ r i
z:f;m ‘ STREET ADDRESS 0471807~ Dml]b""'j 05 ##508. 75
STREET ADDRESS CHY-ST-2P
CITY-ST-2P . -
DOCUMENT # 8
N STREET ADDRESS
NAME -
STHEET ADDRESS . CITY-ST
CifY-S1-p S
DOCUMENT £
\ STREET ADDRESS
NAME
STREET ADDRESS - ITY-ST-21P
CITY-5T- 2P e
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
N CITY-57-2IP

14. | hereby cenrlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report is tr nd acy te an; hat my signature shall have the same le r_gi;al effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee g rt as required by Chapler 620,

orida Statutes
47200 - F21/07 L3 s oraf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERQL PARTNER Date Daytima Phone #

SIGNATURE: /




