STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

SECRETARY OF
DOCUMENT #A99000001749 DIVISION (F ook gnALE
1. Entity Name s HrORATIONS
THE MILLNER FAMILY LIMITED PARTNERSHIP
06 APR 10 AM 9: 25

Principal Place of Business Malting Address
2707 N. COURSE DRIVE 2701 N. COURSE DRIVE
#325 #325
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
> S e AR N

S““";i" ("_ﬁ"(p _55‘:.@5&8"[#[_‘2 03312006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Nurmber Applied For

65-0964349 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Ei;esq 3?:;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama ol registered agent and tille it applicable. DATE
FILE NOWIIl FEE 1S $500.00
After May 1, 2006, Fee will be $900.00
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 #
NAME MILLNER, CHARLOTTE SRS ) 2701 A Gourse I)n\)f - 9/ &
STREET ADDRESS | 2701 N. COURSE DRIVE, #325 CIY-5T-2P ”
CITY-ST-21P POMPANO BEACH, FL 33069
DOCUMENT ¢ STREET ADDRESS
NAME MILLNER, IRVIN J
STREET ADORESS | 2701 N. COURSE DRIVE, #325 P
orY-si-1P | POMPANG BEACH, FL 33069 P L] b R e
= AR - S g
DOCUMENT # STHEET ADBRESS O8CS0L De-~-01012--025 #2500, 00
NAME
STREET ADDAESS S
CIry-St-20 et
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8I-2IP
GITY-$7-2IP
DOCUMENT # STREET ADDRESS
namg Y
STREET ACORESS CITY-ST-2P
ery-st-ar . s
OOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS S
CITY-ST-2P CiY-St-2

14. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am a General Pariner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ¢ | Aottt W losr e Ll/sj/ 06

"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytime Phone #

A ha lHe malrnec—




