1

STAPLE CHECK HERE

4 ... .-

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

Pl

SECRETARY 0F STATE

DOCUMENT #A99000001749

1. Entity Name

THE MILLNER FAMILY LIMITED PARTNERSHIP

TALLAHASSEE. FLORIDA
08 APR 1L AH 8: 16

Principal Place of Business

2701 N. COURSE DRIVE
#916
POMPANO BEACH, FL 33069

Mailing Address

27071 N. COURSE DRIVE
#91

6
POMPAND BEACH, FL 33069

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, etc. ite, Apl. #, .
Suite, Apt. #. etc Sutte. Apt. 4, etc 02272008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0964349 Not Applicable
2p Country Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- &~ Name and Address of Current Registared Agent 7. Name and Address of Hew Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statament for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or printsd nama of registerad agent end litle if epplicable.

DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2008, 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 STRECT ADORESS
STREET AnDRESS | 2701 N. COURSE DRIVE, #916 TR T g T

CTY-ST-2P SOl 2=S0s Y53
Cy-8T-2P POMPANO BEACH, FL. 33069 ﬁd-"-‘.’1 1 rtidd - i d *&51' ].lL_BD_
PRR— Ty LIV Jur Lot e v g

TREET ADDRE
NAME MILLNER, IRVIN J s s
STREET ADDRESS | 2701 N. COURSE DRIVE, #325 S
CITY-ST-21P POMPANO BEACH, FL 33069
DOCUMERT # STREET ADDRESS
NAME var
STREET ADDRESS CITY-5T-2P
CY-ST-2P s
OOCUMENT 4 STREET ADORESS
MNAME va
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CTY-57-2IP
CITY-ST-2IP
DACUMENT 1 STREET ADORESS
NAME
STREET ADORESS CTY-ST-2P
CITY-ST. 2P

14, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue 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 trustee empowered to execute this report as required by Chapter 620,

SIGNATURE: X

C At St B bl Al

orida Statutes

X g0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERY), PARTNER

X 1

Datg Deytiria Phone

el AT 1s i LErwa.



