DIAFLE CRAECUK HERE

2002 UNIFORM BUSINESS REPORT (JBR)

DOCUMENT # A99000001749

1. Entity Name

THE MILLNER FAMILY LIMITED PARTNERSHIP FILED

Principal Place of Business Mailing Address SECRF TA

535 OAKS DRIVE. BLDG. (. APT. 402 535 QAKS DRIVE. BLDG. Il APT. 402 TALLAfA SB;; OF STATE

POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069 S9RE FLORIOA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For

65-0964349 Not Appii
pplicabie

Zip Country Zip Country O $8.75 adgitional

5. Certificate of Status Desired Feo Hoquitod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name T ’
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicabia. DATE
9, Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown onrecord, ~ e — -+ | inFLORIDAtodate.. . __ . _ 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 = ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS )
NAME MILLNER, CHARLOTTE
streer aoress | 535 OAKS DRIVE, BLDG. Ill, APT. 402 CITY-ST-2PP
CITY-§7-2P POMPANO BEACH FL 33069
DGCUMENT # STREET ADDRESS
NAME MILLNER, IRVIN J
staeeTAooress | 535 OAKS DRIVE, BLDG. lll, APT. 402 OITY-5T-21P — o=
crv-s1-2¢ | POMPANO BEACH FL 33089 cOO005 1 55327 ——4
=757 02= ==
DOCUMENT #
oo _ e o fmeEeeess | ) ek 4].25  ween]q].25
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST7-2IP
CITY-S1-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMEN’H‘
. STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-ZIP
CITY-ST1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee e ered to cute this rgport as required by Chapter 620, Florida Statutes
D g 7+
SIGNATURE: X MILLAER b /1-2002  EY5Y-0158

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING GENERAL PARTNER Date Daytima Phong #

1156000

1v

f
i

CR2E0Q0Q3 (9/01)

PR,



