2003 LIMITED PARTNERSHIP
UNIFOKM BUSINESS REPORT (UBR)

A99000001749

DOCUMENT #

1. Enti

% M!{.LNER FAMILY LIMITED PARTNERSHIP

Principal Place of Business
535 OAKS DRIVE. BLDG. ill. APT. 402 v

POMPANO BEACH FL 33069

Mallmg Address

KS DRIVE. BLDG. lil, APT. 402
I;QME‘ANO__BEACH FL 33068

vy

MJH

2. Principal Place of Business

3. Wailing Address.

HIIIIIHIII!IIIIIINIIIIHIIIIIIIUIIIIHII?IH!IIV!IIIINIIIII!HIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i
'
|
i
I

- 4, FEI Number 65.0964349

City & State City & State Applied For
) Not Applicable
- " - ‘
2 Counlry Zip Country | 8. Certilicate of Status Desired O $8.75 additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent.—
- T . . T T Name '
C T CORPORATION SYSTEM ;
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
.. FL

8. Tpe above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

the obhgat ions of registered agent.

.}g‘

SIGNATURE

. Signaiure, typed or printed name ol registerSd agent and lite il applicabls. .

9. Capltal Contributions -
“as Shown on record.

~ $1,000.00

" in FLORIDA fo date.

=10 Amoum of Capltal COnlrlbUtIOF‘rS P

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 PART NEH INFOFIMATION 13 ADDRESS CHANGES ONLY
" DOCUMENT # © A ' R
NAME MILLNER, CHARLOTTE STREE“DDRES%
streeT Anoress | 535 OAKS DRIVE, BLDG. M, APT. 402 crvsrae | LY A L L
cmv-s-20 | POMPANO BEACH FL 33069 ST-2 (2230 A8 0 S E w141,
DOGUMENT # —
STREET ADDRE
e MILLNER, IRVIN J FETADOESS
staeet anneess | 535 OAKS DRIVE, BLDG. fil, APT. 402 omvstae |
erv-stzp | POMPANO BEACH FL 33069 M
DOCUMENT 2
NAVE STREET ADPRESS
STREET ADORESS — T - T T .c;w e
CITY-$T- 2P -S1-2p
DOCUMENT # X
NANE STREET AGDRESS,
STREET ADDRESS .
CITy-sT-2IP 1TY-5T-2IP
DOCUMENT 4
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NT ¢ ST FaR
:::EME . SO0 - STREET ADDRESS- e e
% 2 - SRR T [ Lo wr
STREET ADDRESS L St .L7 sopr s PER T
BTY-57-2P L e ~ - eyt 2. . - - o -

14, | hereby certify that the information suppi;ed with this flhng does not quahfy for'the exempl\on stated in Section 119.07(3)(1}, Flonda Statutes. | further cernfy that theirformation
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 Pannenot lhe Ilmrled partnersmp or|.
empowered to exacute this report as required by Chapter 620, Flonda Statutes --

lhe receiver o rugHe

SIGNATURE:

\Bov  fev, | piLlafl

T 3003 94140152

v

SIGNATlJiﬂ ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phang #




