2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT

(uan)

DOCUMENT # A99000000875

1. Entity Name f’.

MIRACLE MILE PROPERTY, LTD.

Mailing Address
181 CARICA ROAD

NAPLES FL 34108

Principal Place of Business
181 CARICA ROAD

NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

SELAET Mx‘r Of SIATL
SIVISION OF LOHPUR‘A”BHE

U3 JUN 13 EMi0: 12

O

Suite, Apt. #, etc. Suite, Apl. #, elc.

1! ¢
D;UIE BY MAY 1, 200“3

City & Stale City & State 4. FEI Number 65'0 12877 Apgplied For
1 28 Not Applicable
Zi - it Zi Count iti
P Country P nry 5. Certificate of Status Desired [ $8.75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 HECKER, SUSAN BARRETT
WILLIAMS, PARKER, RARFISON; DIETZ & GETZEN
200 SOUTH ORANGE AVENUE

‘SARASOTA FL 34236

—Street Addréss (RO Box:Numberis Net-Acceptable)-=———=-

City

Zip Code

FL

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. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and titie { applicable

DATE

9, Capital Contributions
as Shown on record.

$400.000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11, MAKE CHECK PAYABLE TO FL: DEPY, 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.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | LOG000001128
STREET ADDRESS
NAME MIRACLE MILE PROPERTY, LLC
street aoress | 181 CARICA ROAD R
orv-st-zp | NAPLES FL 34108 el T T T B o BT o S
el A TN L
DOCUMENT # STREET ADDRESS 05/13/03--01 1O06--D04  ¥E3.75
NAME
STREET ADDRESS
CITY-§T-2IP GiTY-St-21p - -
0 T T L ) e
oOCOHENT ¢ N D5 05/ 301015118 #4737, 50
NAME
STREET ADDRESS
CITY-S5T-ZIP
ev-st-2p__ | e 3 ) o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-21P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS &
ITY-5T-
CITY-5T-20F Ciny-5-2p - Q}v
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-3T-21P
CITY-5T-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 cerlify that the information
indicated on this report is trué and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes emiyvered

SIGNATURE: __|

g execute this report as required by Chapter 620, Florida Statutes

VR,

SIGNATURE ANDTYPED OR PR

H“WRAM@[C&MMLT&& ‘t/ Z-i’/ o]

AME OF ﬁGNING GENERAL PwNER

qu_‘
59/_0_30?

Daytime Phone #

Dare

v /628100

GR2E003 (10/02)



