2000 UNIFORM BUSINESS REPORT (UBR) APPROVE(

AND
DOCUMENT #  A95000002015 FILED
1. Entity Name ‘
ROBERT MILLER AND CAROLE MILLER FAMILY LIMITED P O0APR 1Y PMI2: 13
& SECRETARY OF STATE
Principal Place of Business Malling Address TALLAHAS SEE. FLORID;
3801 WATERWAYS BLVD. 3901 WATERWAYS BLVD. ’
UNIT 1403 UNIT 1403 -
AVENTURA FL 33180 AVENTURA FL 33180-37%
- R IR mAI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65.0662074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.gesq 'ﬁrde‘g“o"ai
. ___________&._Name.and Address of Current Registered Agent : = 7.-Name and Address of New Regislered Agent— — ———
: Name
MILLER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
3801 WATERWAYS BLVD. B
UNIT 1403
AVENTURA FL 33180 City FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regrstered Agent signalute required when reinstating) DATE
9. Capita! Contributions $300 000.00 10. Arnount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! In FLORLDA 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
DOCUMENT # ODRESS
NAVE MILLER, ROBERT SHHEE]
sTReeTADDRess | 3801 WATERWAYS BLVD., UNIT 1403
cv-st-z¢ | AVENTURA FL 33180 Gry-§t-2p
Pty Ty g gy gmm e g, oF g w g T gy
DOCUMENT # A TE FL H V. v ldl::'iil:l—:_'? T
N STREET ADDRESS -04/24/00~-31833--013
STREET ADDRESS . £ 3 E ST TSR & 0 Tt e
ot Roavestze | B T

CITY-5T-2P : - . - -
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS

CITY-ST-2P
CITY-ST- 2P
DOCUMENT # OORESS
HAVE STREE
STREET ADDRESS .5
erry-§T-2p
DOCUMENT #
NAME STREET ADDRESS

CITY-5T-2P
CITY-5T-2P e
DOCUMENT #

STREETADDRESS
NAME
4 CTY-ST-2P
CATY-St-2P =

14, | hereby certify that ihe information supplied with this filing does not quality for the’exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

siGNATURE: ___SIGNATURE REQUIRED m%;f?%/é/’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

4 Z¥E5000

CR2E003 {9/99)



