.2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - - AGQ9000001749 .. ~w
1. Entity Name %r -
THE MILLNER-FAMILY: LIMTED PARTNERSH&P o= ' B T
FILED -
Principal Ptace of Busihe_ss Mailing Address : GD HAR i S PH 2 00
535 OAKS DRIVE. BLDG. IIl. APT. 402 . 535.QAKS DRIVE. BLDG. Ili. APT. 402 .
POMPANO BEACH FL 33069  POMPANO BEACH FL 330693782 ] _ SLCHt TARY OF STATE
2. Principal Place of Bulsiﬁels:s ‘ ) .| 3. Mailing Address ”Ilml ml mll ll ml’ m 'm
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 65-0964349 Not Applicable
Zip - Country Zip Country . ) $8.75 Additional
_ ‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Heglslered Agenl 7. Name and Address of New Reglstered Agent
—_— e e T . . .Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) -
Tt L u
1200 SOUTH PINE ISLAND ROAD _ . _ e e -
~PLANTATIONFL 33324 '
City | FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title 1 applicabile. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions 330000 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. 1,000 ~___SEE REVERSE SIDE FOR FEE INFORMATION
‘ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
! NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fited 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . . ’
NANE MILLNER, CHARLOTTE STREET ADORESS
smezTaooress | 535 OAKS DRIVE, BLDG. Ill, APT. 402 -
ov-sr2» | POMPANO BEACH FL 33069 o-s1-2 FF B4 a5
f STRETJ‘DDRESS
NAME MILLNER, IRVIN J
steet ooress | 535 OAKS DRIVE, BLDG. 1ll, APT. 402 R
Y- 57-2P POMPANO BEACH FL 33069 20300531 YRS oes——a
DOCUMENT # ' ~03/15/.00--0101 7004
= - - —_— . - L e STREETADDRESS | . - P M o
NavE ‘ Kk 141,00 kewn 141008
STREET ADDRESS
— ~ ¥ CIlY:ST- 2P~
CITy-51-2P
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS
. CITY - ST-2P
CITY-ST-2P
DOCUMENT # ADDRESS
e
: Brenesl CrTY-S7-2P
CIFY-57-2P A /
DOG: MENT # =
CITY-5T-2P

tion stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
| effect as.;%de under oath; that | am a General Partner of the limited partnership or
Statutes

14, ! hereby certify that the infarmation supplied with this filing does not qualify for the exe
indicated on this report is true and accurate and that my signature shall have the same |€
the receiver or trustee empowered to execute this report as required by Chapter 620, F\Iorl

\ -
SIGNATURE: X_ SIGNATURE REQUIRE ‘CC'\/ / I 5T 0/S

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALFARTNER T v i nn L0, Millner Dae ZWW o) Daytima Fhore #

General Partner

CRZE003 (9/99)



