—— bl e R

2002 UNIFORM BUSINESS REPO

DOCUMENT #  A98000001750 il
1. Entiy Name o SERETARY OF sTape
MILEE FAMILY LIMITED PARTNERSHIP SION OF CORPORATIONS:
02FEB 11 P 2: g3
Principal Place of Business Mailing Address
1475 WEST CYPRESS GREEK ROAD. SUITE 204 1475 WEST CYPRESS CREEK ROAD, SUITE 204
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FI1, 33309
S S BRI M
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
— —— - 65085280 —————=Rsrropicati
op T | COU“_"X__-; .- Zip“ - CQL!ntry - - «-=" | 5. Certificate of Status Desired [~ ' fg'giﬁ?:;ﬁdnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageﬁt
Name
GOLD|NG, STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
1475 WEST CYPRESS CREEK ROAD, SUITE 204
FORT LAUDERDALE FL 33309
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.

SIGNATURE

Signalure, lyped or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $2 000 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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 # P98000063323 STREET ADDRESS
NAME MILEE MANAGEMENT COMPANY
staezT anoress | 1475 WEST CYPRESS CREEK ROAD, SUITE 204 R
GITY-ST-2IP FORT LAUDERDALE FL 33309
DOCUMENT ¢ STREET ADDRESS
NAME _ . 3 R I e e - S —
STREETADORESS | . o oo o Meomyestiap | e = ey . . - e
CITY-$T-P ’ - SoNoONda2S1ie3——7r
A e o W I L a1 447
DOCUMENT # BTSN TR Tl B 1 A e R W S -
- STREET ADDRESS E S ey DL i A0
STREET ADDRESS
CITY-ST-2IP
CHTY-57-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-5T-2P s
GOCUMENT #
STREET ADDRESS
NAME
STREET ADRESS CITY-5T-2P
CITY-ST-21P e
_DOCUMENT+ | STREET ADSRESS
HAME
STREET ADDAESS aTY-S.2P
CITY-5T-2P o

14. | hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 1128.07(3)(i), Florida Stalutes, | further certify that the information
ect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true amshaccurate and that my signature shall hava the same legal
the receiver or trustee emexacute this repart as required by Chapter 6§20, Florida Statutes

SIGNATURE: _d2lteala /] AR 00D /,/72;/2:2. Fsr~9 4 3~81D(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER Daytima Phone #

vL2000

AY

CR2E003 (9/01)



