2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

A98000002331

MILLENNIUM JUPITER LIMITED PARTNERSHIP

Principal Place of Business

433 SOUTH MAIN STREET. SUITE 300
WEST HARTFORD CT 06110

Malling Address
1585 SE PORT ST LUCIE BOULEVARD
PORT ST LUGIE FL 34852

2. Principal Place of Business

3. Mailing Address

Il

FILED

2007 HAR -5 AHIC: BT

A0k F SORPORATIONS
OtV hiASSEE, FLORDA

IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEi Number 14 | 4 Appilied For
m-152 Not Applicable
Zip Couritry Zp Country 5. Certificate of Status Desired | $8.75 addtional

Fea Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

FARRELL, RICKEY L ESQ
1595 SE PORT ST LUCIE BOULEVARD
PORT ST LUCIE FL 34952

Name

Street Address (P.0. Box Number is Not Acceptable)

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

Signaturs, typed or printed name of registerac agent and title if applicabla,

DATE

9. Capital Contributions
as Shown on recerd.

$1,000.00

-

10. Amount of Capital Contributions
in FLORIDA to dale.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

STAPLE CHECK_HERE

1z, CENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | P980000B3814 STREET ADORESS
NAME MILLENNIUM CENTER DEVELOPMENT CORPORATION
streer anoaess | 433 SOUTH MAIN STREET, SUITE 300 -
arv-st-ze | WEST HARTFORD CT 46110 o
e o
DOCUMENT 2 STREET ADDRESS Dacc) I«;‘T“';'::?g‘?} ”":.:3 ] =
NAME "“I N 1‘_,« i]r_""'01|344"‘u1 1
STREET ADDRESS I wka%i41.25  weexidq] 2h
CITY-ST-2P
Jooowwents f STREET ADDRESS : Lo—- - -

NAME - . | S
STREET ADDRESS | ——
CITY-5T-2P |
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-ST-2P o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS oy )
CITY-ST-21P -ST-7P d %
DOCUMENT # !

STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-7PP
CITY-5T-2Pp -

14, ) hereby certify that the information supplied with this filing doe
ind that my sigré

indicated on this report is true and accuraje
the receiver or trustee empowered to exg

SIGNATURE:

net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
ired by Chapter 620, Florida Statutes

/o2

“Date Daytime Phone #

1¥  E1¥9100

CR2E003 (9/01)



