STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT #A99000001749 May 03, 2007 08:00 A
1. Enity Name ecretary of State |
THE MILLNER FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2701 N. COURSE DRIVE 2701 N. COURSE DRIVE
#916 #916
L - LT E D O
03142007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e Popted o
65-0964349 Not Applicable
8. Certificate of Status Desired O ?ese';esq;gﬂona' ‘

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE I

8. The abave nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signature, typed or printed name of regstered agent znd ttie f applcable. DATE
. - v N ] . B
. FILE NOWIII FEE IS $500.00 . N L
After May 1, 2007, Foe will be $900.00 L -

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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION

DOGUMENT ¢
NAME MILLNER, CHARLOTTE

SFREET ADDRESS | 2701 N. COURSE DRIVE, #316
onv-sI-2P | POMPANO BEACH, FL 33069 UDOOGa760524

0OGUNENT/ 05/25/07-80016~-308 500,110

NAME MILLNER, IRVIN J
STREETADDRESS | 2701 N. COURSE DRIVE, #325
CITY-ST-2IP POMPANO BEACH, FL 33069

DOCUMENT #
NAME

et woness DO NOT WRITE

CIrY-Sr-zip

e IN THIS SPACE

NAME !
STREET ADDRESS ‘
CITY-ST-2IP I

DOGUMENT #
NAME

SIREET ADDRESS
CITY-— ST-2IP

DOCUMENT 4
NAME ' T ' . T
STREET ADDRESS v . : : s
oY -SI-2Ip e e e T | T

. N L

14. | hereby certily that the information supplied with this filing doos not qualify for tha exemptions contained in Chaclplar 119, Florida Statutes. | fusther cartify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowarad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: C}W’% Wbl per” A5 / ]

NATURE AND TYPED OR PRINTED NASTE OPV81GNING GENERAL PARTNER

Craclstie Miv\ner




