STAPLE CHECK HERE

“Z006 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

Due By May 1, 2006 L May 01, 2006 08:00 AT

DOCUMENT # A99000000875 Secretary of State

1. Enbly Name

MIRACLE MILE PROPERTY, LTD.

Prncipal Place of Busingss Maihng Address

187 LARICA ROAD 1817 CARICA RCAD
NAPLES, FL 34108 NAPLES, FL 34108
(4242006 No Chg-LP CRZE003 {11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number Appheg For
65-0112877 Not Apphcanie
5. Certibcals of Slas Deswed O ?i.;gq l‘f‘lf:c;ﬁo"al

6. Name and Address of Carrent Registered Agent

HECKER, SUSAN BARRETT -
WILLIAMS, PARKER, HARRISON, DIETZ & GETZEN ' DO NOT WR!TE

200 SCUTH ORANGE AVENUE ’
SARASQOTA, FL 34235 : I N THI S S PAC E

i

8. The above named ently submits this statemendt for the purpase of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and acdept
the obligatens of ragistered agent . s

SIGNATURE

Signature, typed O pntee same ol cegisterad agent and tte ¢ apphcatie ) ) ] . CATE

FILE NOWI!I FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 pariner,

12. GENERAL PARTHER INFORMATION
DOCLMENT e | LO9000001128 ’
NALE MIRACLE MILE PROPERTY,LLC . .

STRETT ADCRFSS | 181 CARICA RCAD

KL AN NAPLES, FL 34108

s - UOO0R0ES4329
05715/ 06-RO0BG-001 500, 00

STHEET ADDRESY
Ly -ST 2P

DOCUMENT =
NAME

sees soress DO NOT WRITE

LIty -ST-7IP

o - IN THIS SPACE

NAME
SIREET ABURESS
CITY.8T- 0P

DOCUMENT #
NAME

STREFT ADDRFES
oy ST-1P

DOGLMENT #
HARE

STREET ADDRESS
CiTy-§1-2I

14, | hereby certity that the nformation supphed with this hling does not qualify for the exemplions contained in Chapter 118, Florida Siawtes | further certify that the information
nchicaled on this report is true and accurate and that my signature shall have the same legal effect as f made under cath, thal | am a General Partner of the imited partnership.
of the receiver of trusiee empgwered o exegute this report as required by Chapler 620, Florida Stalutes

SIGNATURE:

OF SIGNING GENERAL PARTHER N Daa Caybme Fhone »

MAqAR M oS o Kc{/figﬂ%



