2001 UNIFORM BUSINESS REPORT (UBR)

1820100

4v

1. Entity Name 9 OO 0
RON AND SHEILA MILLER FAMILY Li HIP . N
LA MILL MITED PARTNERS [Fuﬂ_ E
Principal Place of Business Mailing Address ’ﬂq ’ !F ﬁ" "3 FM i? O!J
260t HERON LANE NORTH 2601 HERON LANE NORTH Y .
CLEARWATER FL 33762 CLEARWATER FL 33762 : %ECR i“"f‘RQY @F SM{P‘E '
[ALLARASSEEL, FLORIDA
2. Principal Place of Business 3. Mailing Address ||||‘|” |||| ml‘ "“ ||“ |||” Ilm |||||I|‘IH||“ “Hl |m| ‘m ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3338279 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
M"-LERv RONALD L Street Address (P.O. Box Number is Not Acceptable)
2601 HERON LANE NORTH
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnature, typed or printed name of registered agent and titks if applicable. (NOTE Registered Agent signature required when reinstating) DATE
8. Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STA';F:E\. I
as Shown on record. $1,500,099.00 in FLORIDA to d te. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN ‘ITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME RONALD L. MILLER, TRUSTEE

sTResy AUDREsS | 2601 HERON LANE NORTH CITY-ST-2P

on-s1-20 | CLEARWATER FL 33762

DOCUMENT # STREET ADDRESS

NAME SHEILA L. MILLER, TRUSTEE

STREET ADDRESS | 9601 HERON LANE NORTH CITY-ST-2IP

cm-si-2P 10| FARWATER FL 33762 ) ' P Tom Tam T T O fvwe Do s I el i Lot =

N 0 B Cove g jest o g wow ) RN Suny el TN ey g Smm ) NS PRl L -

B DOCUMENT # ; ) . . _ -l sTReET ADDRESS . - _DS:’F’SU.'!D 1 —"0 1 82"_D 1 B

e D I e e o =

STREET ADDRESS CITY-ST-2IP

CTY-ST-2P

DOCUMENT ¢ STREEF ADGRESS

NAME

STREET ADORESS CIY-ST-2IP

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITy-ST-21P

DOCMENT¢ STREET ADDRESS

NAME .

STREET ADDRESS

oiTY-81-20 £, s

14. | hereby certify that the information supplied with this filing does not qualify fo 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 shall have he same legai effect as if made under oath; that lam a General Partner of the limited partnership or
the receiver ar trustee empowered to execute this report as required by Chap er 620, Florida Statutes

1271-513-

SIGNATURE: _ Kowod Saaloans Ronad L. LLER 4/23_/0( 604

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L PARTHER Dale

Daytime Phonse ¥

CR2EQ03 (11/00)




