S IAFLE LA NERE

2003 LIMITED PARTNERSHIP APEIT
UNIFORM BUSINESS REPORT (UBR) ED

av  00¢8100

DOCUMENT # A94000001630 , pe
1. Entity Name Uj J’E?\! l? ﬁH 50 ‘ N
MINNIX, LTD. ) s v DIATE
: SECRETAKY OF STALL
FAULAHASSEE. FLORIDA
Frincipal Place of Business Mailing Address
7485 S.W. 122ND STREET PO BOX 127
MIAMI FL 33156 QCQEE TN 37361 : :
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. Apt. #, ele Hie. ARt R Sl DUE BY MAY 1, 2003
City & State Cily & State a. FEINumber 650536971 =T Tavpiea for
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg;gesq lﬁ::lé:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINNIX, WILLIAM H :
7485 SW. 122ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

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

| SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions 000 10. Amount of Capital Contributions -, 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $3’ ’00000 in FLORIDA to date. _f; 000, OW 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 .
oocuvens | PO4000010548 I 8
NAME MINNIX NURSERY, INC. 2
streeT aooress | 7485 SW. 122ND STREET P @
onv-s-ze | MIAMI FL 33158 _ Lgu
o,
o
DOCUMENT # STREET ADDRESS o
NAME )
STREET ADDRESS - - R - - - - B T = - T —— - Pa————— O
CITY-ST-ZIP
CITY-ST-ZIP
DOCLMENT/ STREET ADDRESS P O AR Y s M =
NAME Mt fd T AT uh Nahele] 'hfi—' il DTN T i 1 -
STREET ADDRESS i L At ) [ LR T T 1t o ST B B '
CITY-ST-2IP .
CITY-S1-ZIP
DOGUMENT # ’
05U STREET ADDRESS
HAME i
STREET ADDRESS
CITY- ST-2P
CITY-§7-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST7-2IP
D MENT #
ey STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | 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 partinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Ll

SIGNATURE: // mﬂiﬁx’?ﬁﬂ[ﬁfﬂﬂ@mff/yﬂ 24 /f %/ﬁ;’ H2333954825

7 ¥ Vsikfiatine anb TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




