2000 UNIFORM BUSINESS REPORT (UBR}) ]

1. Entity Name
MILLER RETAIL CENTRE, LTD.
Principal Flace of Business ’ Mailing Address
2333 PONCE DE LEON BLVD.. SUITE 710 2333 PONCE DE LEON BLVD.. SUITE 110
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5427
Z Principal Place of Business - 3. Malling Address ”Im“ llll WI |||l|||”| IIl”Ill"ll”l“l”"ll’ "lIII”“ “l’ 1|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' &S ~ 0Q9 2Lss Not Applicable
Zip Country Zip Country - . $8.75 Additional
_5. Certiticate of Status Desired g Fee Required
T 6. Name and Address of Current Registered Agent =~ " =~ [~ -~ - =7 .-7. Name and Address of New Registered Agent™—— -
Name
= <
ST. LOUIS, ROLAND R JR. L L=
’ Street Address (P.O. Box Number is Not Acceptal ”rﬂ
2333 PONCE DE LEON BLVD,, SUTE 710 “%92, =
CORAL GABLES FL 33134 B = 0 :
'!i;"‘";‘_‘f 4-6-"
- g "
City me L2 \f?f
=a] .‘ - B
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriﬁ? G{-’% :,:,i_ @
S W
SIGNATURE sy
Signature, typed or printed nama of registered agent anc title it applicable. {NQTE: Registerad Agent signature required when reinstating) 1?}{5.:}1 -—:
9. Capital Contributions $6 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PMI:E 10 BEPT. 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 WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | P99000004092 ,
NAME MILLER RETAIL CENTRE, INC. STREET ADORESS
smeTaooress | 2333 PONCE DE LEON BLVD., SUITE 710 — J— -
| a-s1 27 ON3IZRE3IDE——0
owv-sr-z | CORAL GABLES FL 33134 S0 ——135,’11_:'."!:'-9"}' RETTTe
mm&m STREET ADDRESS el S0L 00 R0, 00
STREET ADDRESS
Ty -5T-2P ey &1-2¢
mm; T e sm&'r—ﬂ 3 - TooTE T T o -
STREET ADDRESS
CITY-S7-2P
CITV-5T-ZP
mmm‘n STREET
STREET ADDRESS
CiTy-ST-2p CITY - ST- 2P
DOCUMENT #
NE STREET ADDRESS
STREET ADDRESS
o557 CITY-S7-2P
mmm STREETADDRESS
STREET ADDRESS
CITY; ST-2P Grmy.-5r-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the infermation
indicated on this report is true and accurate and shat my signature shall have the same legal effect as if made under cath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required oy Chapter 620, Florida Statutes

SIGNATURE: %@@UFA‘WE@M Hofmann ¥128) o0

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytima Phene #

rnt

ey

T



