e ————————————,——— ]
2002 UNIFORM BUSINESS REPORT (UBR) Af“*‘mgft'

DOCUMENT #  A98000002929 FILED §
1. Entity Name .
D ¥ : =
THE ALICE MILLIKAN FAMILY UIMITED PARTNERSHIP 0ZAPR 17 PI12: 05
- SECRETARY OF STATE
Principal Place of Business - Mailing Address {A'LL;‘ H A SSE L F L 0 _R [G"}‘r
ATTN: BRENT MILLIKAN ATTN: BRENT MILLIKAN -
205 MAGNOLIA STREET 205 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 X
S S— AU R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. N DUE. BY MAYN‘T 2‘302 TN
Cily & State City & State %, FEI Numbor T Applied For
59-3553079 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILUKAN' BRENT . Street Address (P.Q. Box Number is Not Acceptable)
205 MAGNOLIA ST. .
NEW SMYRNA BEACH FL 32168
City FL Zip Code

B. 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
Signalture, typed or printad nama of ragisterad agant and titla if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions - 13, MAKE CHECK PAYABLE TQ DEPT. OF STATE i
a8 Shown on record. $2,199,666.00 in FLORIDA to dae. A199,ndo,6D. | '* SEE REVERSE SIDE FOR FEE INFORMATIONC 45

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIiIE 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
MENT # S
BOCUMEN P98000108292 STREET ADDRESS a-
NAME MILLIKAN MANAGEMENT, INC. 9
STREET AUDRESS | 205 MAGNOLIA ST. CITY-ST-2P 2
CITY-S1-2IP NEW SMYRNA BEACH FL 32168 e e T T T L e e — — | &
— i v g v "";T-T.f-;"?: ? SR =] 8
00 STREET ADDRESS ~04/22/02--01063--0114
NAME " . b o O L O Bl - =
STREET ADDRESS
CITY-ST-2IP
CITY - ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-2P
CITY-ST-2P
* DOCUMENT # T e B T B S = = T B
STREET ADORESS
HAME
STREET ADDRESS CITY-51-2tF
| cry-sT-2p -
|
DOCUMENT ¢ STAFET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
oiry-st-zp - -
DOCUMENT 7+
: STREET ADDRESS
NAME 3
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugase and that my sigrature shall have the same legal effect as if made under vath; that | am a General Partner of tha limited partaership or
the receiver or trustee empowered to gifecfite this report as required by Chapter 620, Florida Statutes

B iy g rr
RIS het | fadii

N -
1N

7’/12/7}- (386) Y0 7-033>

ATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirne Phora #

SIGNATURE:




