STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

_DUE BY MAY 1, 2005

DOCUMENT # A99000001749

1. Entity Name

FILED .
Mar 18, 2005 08:00 AM

Secretary of State

THE MILLNER FAMILY LIMITED PARTNERSHIP

Principal Place of Business
2701 N. COURSE DRIVE

#325 -
POMPANOD BEACH FL 33069

Mailing Address

: ?#ZOI N. COURSE DRIVE

25
POMPANO BEACH FL 33069

2. Principal Placa of Business

3. )Mailing Address

I

|

MK

I

i

Suite, Apt. #, etc. - Suite, Apt. #, efc, 18T MOORE CR2E003 (10/04)
Tity & State — | Ciyésew T 4. FEi Number Applied For
- 65-0864349 Not Applicable
Zip Country ar Country 5. Certificate of Status Desired [ g.i gesq ,T,::I,:I,mnal
6. Namo an:;id_drass ot Current Registered Agent - 7. Name amddress of Mew Reglstared Agent -
Name
C T CORPORATION SYSTEM - e
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
City Zip Code

FL

SIGNATURE

8, The above named antity submits this statament for the purpose of changing its registered office of regisiered agent, of toth,
in the State of Flotrida. | am familiar with, and accept the obligations of registered agent.

1 FIE NOWYY Due by May1,2005.

Signatute, typad of printad nama of ragkslmsc‘ aganl and Life iapplucabla

" See Biock 11 instructions for foe infa.

9. Capital Centributions
as Shown on record.

$1,000.00

A== =

10. Amaunt of Capltal Conr.nbutu:ms
in FLORIDA to date.

see s i

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 pariner.

12, _GENERAL PARTNER INFORMATICN T B ADDRESS CHANGES ONLY
DOCUMENT #
STRFET ADDRESS
NAME MILLNER, CHARLOTTE ’ .
SIRETT ADDRESS | 2701 N. COURSE DRIVE, #325 CIY- 51219
cry-s1-2P | POMPANG BEACH FL 33069 = e 4
pe— LRI RS, ruoil)
o VILLNER, FVIN 4 H STREFI ADDRFSS 43¢ _I'Ee’ (h-80012~021 141.25
STREET ADDRESS | 2701 N. COURSE DRIVE, #325 CIv-ST- 7P
arv-sT-2P  POMPANO BEACH FL 33069 _
NOCHAACNT § STRZETADDRESS
NAME
SIREET ADDRESS Ty ST 7P
CITY-S1-2P _ -
DOCUMENT £ STAEET ATIDRESS
NAME
STREEY ADDRESS Gty ST-7IP
oY1 2 N _ o '
DACUMENT ¢ STREE T ADDRESS
NAME 3
STREET ADDRESS CITY- ST- 7P
CiTy-ST-27 .
DOCUMENT £
1 A
e H SIREET ADDRESS
STREE? ADQRESS ATV S1- 2P
CITY-57-2P L e

SIGNATURE: ﬁ'v

. i&ﬁdfm

Charlotte Millner

14. ! heraby certify that the mIormataon suppiled with this fllmg does not qualify for the exemption stated in Section {19.07(3)(), Flurida Stamtes. | further certfy that the informagion
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath that | am a General Partner of the limited partnership or
the receivar or trustes empowerad to execute this report as required by Chapter 620, Floriga Statutes

$1BNATI.T}IE AND TYPED OF FRINTED NAME OF SIGNING GENERAL PARTNEH

s o e A

¥
%/ 7 2 ofEeont




