-

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A99000001178

1. Entity Name

MILLER ROAD PARTNERS, LTD.

Principal Place cof Business

C/0 MILLER ROAD PARTNERS, LTD.
1553 SAN IGNACIO AVE,
CORAL GABLES, FL 33146

Mailing Address

1553 SAN IGNACIO AVE,
CORAL GABLES, FL 33146

/0 MILLER ROAD PARTNERS, LTD.

L AT GF STATE

SEE.FLORIDA

2. Principal Place of Business 3. Mailing Address

=gmé- gs

A A A

/e FF

7700 M. }pEndall De

Suile, ApL 4, elc. Suite, Apt. #, etc

éﬂf _/—e #505’ 04222004 Chg-LP CR2E003 (10/03)
City & State ' City & State 4. FEI Number Applied For
147}, Fl 65-0945748 Not Applicabie
g ’ Couy Zip Country 5. Certificate of Status Desirad n| $8.75 Additional
jj /5& _é/? Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOYETT, JAMES L

1553 SAN IGNACIO AVE.

Street Addrass (PO, Box Nurpber is Not Acceptable)
TGO N, Bepdil] e .

CORAL GABLES, FL 33146

Svife Hsps

™ Dpgg FL | 5%/ 52

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | any familiar with, and accept

the obligations of registerad agent.

TIMES L. Bt sb70y

SIGNATURE M""W / / -Z"H%

" Y /4
Signature, Iyfed or primed name of reglp{ered Elpé’m Sﬂ¢159 it applicable,

DATE

9. Capital CWms
as Shown urtrecord $1 .300,000.00 in FLORIDA 1o date.

10. Amaunt of Capital Contributions

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
DOCUMENT # 569419 STREET ADDRESS Qd ﬂﬁ’
NAME BOYETT PROPERTIES, INC. 7700 N Lenddl] De. Su (27
STREET ADDRESS | 1553 SAN IGNACIO AVENUE CITY-51-2iP ' '
¢T-s-20 | CORAL GABLES, FL 33146 I8N £  33/5k
rFd
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P . P, =
o-§7-70 A PRYERERR=E .
x 5:‘ O § = J.‘-’-J‘-‘—_‘-JL.U BRI & L

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
ClTY-8T-2IP
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITy-ST- 4P )
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS ‘

CITY-ST-2IP
CiTy-§1-2P (-)
DOCUMENT # STREET ADDRESS Lﬁ
NAME r)
STREET ADDRESS CiTY-ST-2IP !
cmy-g-z1p -

14, I“pereby certfy that the information supplied with this filing does not qualily for the oxemption stated in Section 118.07(3)1), Florida Statutes. | further certity that the information
rdicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chaplter 620, Florida S!atui& a E : L

SJENATURE AND TYPED OR PRIMTED NAME OFAIGNING GENERAL PARTNER

—
-
£ 7 ) )
- ate Daytime Phone # °1

SIG NATUREr%Mf/ A i~
7



