2001 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUR A99000002185 FILED
MILLER-CERCY FAMILY LIMITED PARTNERSHIP, LLP 0l APR 30 PHIZ: 13
— ‘ " SECRETARY OF STATE
Princinal Place of Business Mailing Address ”\LLAH ASSEE- f E_ @R m I
2361 BRIDGETT WAY 2361 BRIDGETT WAY L
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 ‘
2. Principal Place of Business -3. Mailing Address = = “llll” llll ||”| m" ||”| ““"ll" |I“|I|||I Nll‘ "IIl ||m Il” |I|’
Suile, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied For
59'3616085 Not Applicable
f i [ "
4e Country Zip . Country 8. Certificate of Status Desired ] $8.75 ﬁfddmonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 : Name -
MILLER, GARY A Street Address {(PO. Box Number is Not Acceptable)
2361 BRIDGETT WAY
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registerac agent and title it applicable. (NO1 : Registerad Agoent signature raquired when rainstating} DATE
9. Capital Contributions $10 500,000.00 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as $hown on record. WUV in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENTZ  (PG9000110095 STREET ADDRESS
NAME MILLER-CERCY, INC.
STREET ADDRESS (2961 BRIDGETT WAY CITY-ST-2IP
cry-st-2r - IGREEN COVE SPRINGS FL 32043
DOZUMENT # STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2IP
CITY-5T-21P -
UM, ) )
DOGUMENT # STREET ADDRESS 200004 221222——71
e L L) pats L
STREET ADDRESS R e
ST o oITY-s1-21P 4520, 25 #ee5RE, 25
DOGUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-ZIP
CITY-5T-2P ]
DCCUMENT # - STREET ADDRESS
NAME
STAEET ADORESS
CiTY-ST-21P i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-S
CiTY-ST-21 o

14. | hereby certity that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 Partner of the limited partrership or
the receiver or lrustee empo d 10 execute this report as required by Chay ter 620, Florida Statutes

SIGNATURE:

Date Daytime Phone #

LIEEZLO0

dy

CR2EQ03 (11/00)



