2003 LIMITED PARTNERSHIP

DOCUMENT # A97000000884

1. Entity Name

MARLOW L. MILLER JH FAMILY LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) P
e TATE. (],fl' ( 7

E
ARY OF §
Di VIS%%‘IEE!F CORPORAT lUHb

03 APR -9 PH | 51"

Principal Place of Business Mailing Address
I730-AGATE-GOURT. 3730-AGATE_COUl
NIB - SANIBELFL 33957

2. Principal Place of Business 3. Mailing Address H“"” |I|| ml”"” II"( "m |||"||“| "m “m lllll ‘Im Im 'm

Mr pgeey WAY | | 6/ ZrMr AakeEl WAY

Suite, Apt. #, etc./ 0’2 Suite, Apt. #, elc. / 0 2‘ DUE BY MAY 1, 2003

City & Statp‘ City & State 4. FEl Number Applied For
Fo Ay AT YEAS £L y2yxa Mty F L 850753735 Nat Applicable

3 Jq 0. ﬁ C%T}y }: q‘ O J ) an}\ 5. Certificate of Status Desired O ,?g'in’esqﬂ?;jﬁonﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MARLOW L Il _

16956 SOUTH MCGREGOH BLVD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33308

4 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 registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9, Capital Contributions $5 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o 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 ¢ STREET AGDRESS
NAME MILLER, MARLOW L JR.
streer aporess | 3730 AGATE COURT CITY-ST-2P
orv-st-zp | SANIBEL FL 33957
DOCUMENT 4 STAEET ADDRESS SO0 S5a434 25
NAME MILLER, LINDA L (4090301025014 #1d] &%
street aboRess | 3730 AGATE COURT CITY-ST-27IP
CITY-ST-2% SANIBEL FL 33957 .
DOCUMENT #
ocy STREET ADDRESS
NAME
STREET ADDRESS CiTv-ST-2P
CITY-$1-2P e
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS s
CITY-ST-2IP ) Cirr-S-aF
DOCUMENT 4
STREET ADDRESS
NAME
STAREET ADDRESS
CITY-5T-2IP eim-Sr-27
DOGUMENT #
STREET ADORESS
NAME
STHEET ADDRESS
ot CITY-ST-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 partnershin or
the receiver or lrusiee empowered to execute this repert as required by Chapter 620, Florida Statutes

LoV AR REQUIR A e o m st ondn 0%2/0_? 229 o%2./24)

(___‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ~=~._ Dae o Daytima Phone ¥

S,
SlGNATUFIE"

iv  €605100

CR2EQ03 (10/02)



