STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP. ANNUAL REPORT (AR) o il
DUE BY MAY 1,.2004
DOCUMENT # A99000001749 -« ’
1. Entity Name . . ’”Vim:i[JI :
THE MILLNER FAMILY LIMITED PARTNERSHIP T
Principal Place of Business Maiting Address
535 OAKS DRIVE, BLDG. 11, APT, 402 535 OAKS DRIVE, BLDG. |Il, APT. 402
POMPANQ BEACH FL 33069 POMPANO BEACH Fl. 33069
A S RGBT A
290 N. Cour 'ae.bride_. 2301 A, Conrse DrivL - |
Su‘tre,:ApL #, ole. Suite, Apt. #, elc. MOORE CR2ECO3 (11/03 N
i+ 225 4 22 O {11/03)
City & State — City & State 4. FEl Number Applied For
DOM pano E)P FC—| Yo po no PD'&?G-C//] FC_ 65-0964349 Not Applicable
Zip © ountry Zip Country ] . 8.75 Additional
2, %O(aq g %9 5,.:)0 o 0L Lo S H‘ 5. Cerlificate of Statug Desired O ?ee Hequim:'ona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Y W

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIENATURE
' Signature, typad or pinted name of regisierac agent and s f appheable,

DATE

9. Capilal Contributions $1.000.00 10. Amount of Capital Contributicns MAKECHEGKPAYABLEJO ‘DEPT. OF STATE
as Shown on record. At in FLORIDAto date. ) N (DD %) SEE:REVERSE  SIDE FOR FEE INFORMATIO
-t . 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 3. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
MME [MILLNER, CHARLOTTE 270/ L. Coucoe. .brxo e #2257
STREET ADDRESS 535 QAKS DRIVE, BLDG. IIl, APT. 402 CITY-ST.7P
CTY-ST-2F | POMPANO BEACH FL 33069 Dom tane Peach Fr 22069
OGCUMENT £ STREET ADDRESS ‘ .
NWE  [MILLNER, IRVIN J F12700 - Caucse Drve #3257
STREET ADDRESS | B35 QAKS DRIVE, BLDG. I, APT. 402
' ' ey STz ‘
on-s1-2P | POMPANO BEACH FL 33063 pon\ e, [Deceh Fr . 53069
DOCUMENT # 1
STREET ADDRESS
=HAME s e e —— e e - . —— - - —_— e o - . e et ——— [
STREET AODRESS e —
CITY-ST-2P GrrY-sT-2p TN T s i S
: SO B0 — e b
DOCUMENT ¢ ' T )
STREET ADDRESS
NAME
STREET ADDRESS r2p
CITY-§T-2IR Gin=st-a
DOCLMENT 7
STREET ADDRESS
HNAME 3
STREET ADDAESS S .
CiTy-St-2p st
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS o
CIW*ST*.‘ZF’: - GnY-st-2

SIGNATURE:

Char R 222 Wi 2.8

14. | heegby certify that the information supplied with this filing does not qualify for the exempt
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 rgceiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Stalutes

e,

on stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
0 -y

5![? / 04/ 9SH-IM-0IS8

Date Daytima Phone



