2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299000002185
P ]
1. Entity Name .
MTLLER-CERCY FAMILY LIMITED PARTNERSHIP, LLP
Principal Place of Business Mailing Address
A3t BeipGetle iy
Erees (bre -gze.n}_c, Fi. 3io43 S A
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59 3¢/ o085 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

it —_—

Gty ﬁ M./fe,L
236/ Bawgete h—’"‘j
Ereen (ove Springs Fe 320%3

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of registerad agent and hile if applicabla (NOTE: Registered Agent signatura required when reinstating)

-9. Capital Contributions 10. Amount of Capital Contributions
as Shownonrecord. . /0,509,002 inFLORIDAtodale. 42 72 700

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MusT BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed con the form; an amendment must be filed to change a general partner. "

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCCUMENT # Pryvoo/’ oGS
. STREET ADDRESS
NAME P flen - Core W, < -
REET ADDRESS €

STRE 236t Bridge 14 CITY-T-7IP
CiTY-ST-2IP Lrcer (poe aﬁnr-(; ,Fe 32043
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-§T-7P
DOCUMENTY _ | B ) J-smreeTapoRESS | : =
NAME
STREET ADDRESS '

CITY-5T-21P
CITY-ST-2IP
DOCUMENT STREET ADDRESS g e -
o Y T [ P
STREET ADDRESS Y ! § & e

CTY-5T-21p -(5/09,/00-~01103--01%
CITY-ST-2P Ui DS.‘ QD - 11] e

Jede e
ko

DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS

CiTY-5T-2IP
CITY-5T-2P
DOCUMENT# STREET ADDRESS
NAME i
STREET ADDRESS CITY-ST- 2P
CTY-ST-2P ]

14, | hereb;'f‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true 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 empo! to execute this report as required by Chaptér 620, Florida Statutes

-—

SIGNATURE:

/ siGRATUR MDWED OR PRINTED NAM?67 SIGNING GENERAL PARTNER Date Daytime Pnona #

= — _— - e ~o]--Mame_ - = = PO Y JE N

CR2E003 (9/99)



