3006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A@8000002929 . - * |
1. Entity Name ' ’ FILED
THE ALICE MILLIKAN FAMILY LIMITED PARTNERSHIP . SECRETARY OF STATE
*DIVISION OF CORPORATIONS
4
Principal Place of Business . Mailing Address ?:00 JUN = 6 PH I: 33
ATTN: BRENT MILLIKAN ATTN: BRENT MILLIKAN .
205 MAGNOLIA STREET 205 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168 . NEW SMYRNA BEACH FL 32168-7125 . I I I III
e — G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI$ SE’ACE
City & State City & State 4. FEI Number Applied For
5?—3‘55307? APPHEB—FGH - |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_;;;Lxghgai'g}""’“—— TTETE I TR S I TETTTT givent Address (PO BSi’Namﬁéf i& Nof Accaptable) TR
NEW SMYRNA BEACH FL 32188
City ! FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad er printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $2 199,666.00 10. Amount of Capital Contributions ‘ +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
_as Shown on record, ot 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 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 CNLY

pocuvers | P28000108299 .
NAE MILLIKAN MANAGEMENT, INC. STREETADRESS

sTREET Aboress | 205 MAGNOLIA ST.
orv-s-zp | NEW SMYRNA BEACH FL 32168 erTy-sT-2P

DOGLMENT #
M,

STREET ADORESS
CITY-ST-210

e O el 1] T

DO e LI Ijlf_llj?,;?—,;t‘ﬂ:?u ey ——1}
‘ "UEI."lt_’i-' 53 L i i
. T Aoy s N F LV S
STREET ADURESS
ey e P -

BESE T e e e e =

DOCUMENT #
NAME

STREET ADDRESS
Cry-ST-2P

DIOCLIMENT #
NAME

STREET ADDRESS
GITY - ST- 2P

DOCUMENT #

o

NAME ‘
STREET ADDRESS "1
CTY-ST-2P ]

f

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is Irue and accuratg and that my signature shall have the same legal effect as if made uncer oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowe;re,cj 1o gxgetia this report as required by Chapter 620, Florida Statutes

SIGNATURE: i RE REQUIRED 4~10 —-CO (904) H27-1333

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




