STAPLE CHECK HERE

b

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ Apr 26,2005 08:00 AM
DOCUMENT # A29000002185 oy Secretary of State

1. Entity Name
MILLER-CERCY FAMILY LIMITED PARTNERSHIP, LLP

Ptincipal Place of Business; - *Mailing Address

2367 BRIDGETTE WAY ) 2361 BRIDGETTE WAY
GREEN COVE SPRINGS, FL 32043 “GREEN COVE SPRINGS, FL 32043
T s RN T

Suite, Apt. #, etc, T S Sulte, Apt. #,e1c. 04132005 Chg;LP CR2EQ03 (10/03)

City & State — | Ciy&Suate T 4. FEI Number ' Applied Far

_ 59-3616085 Not Applicable
ap Country Zip Country 5. Certificate of Staus Desired (| geae'ggnﬁ?:éﬂmal
6. Name and Address of Currant Hegistered Agent 7. Name and Address of Rew Registered Agent
- - o ) "1 Name '

MILLER, GARY A

2361 BRIDGETTE WAY Street Address (P.Q, Bax Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043 -

City i FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of reglstered agent.

SIGNATURE = — : — —

Signature. typed Gi printed name of repistered agent ane titke f appiicala.

9. Capital Contributins _ —- 10, Amount of Capitel Contributions
as Shown onrecord. _ ©.10,500,000.00 nFLORDAo dete o7 4, 0, 7.5 &

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 pariner.

12, __ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ P290001 10085
X STREET ADDRESS
NAME MILLER-CERCY, INC.
STREET ADDRESS | 2361 BRIDGETTE WAY - CITY-ST- 217
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 -
—_ RN R R AT

DOCUMENT 4 I o) 2 .
o STREE oDAESS 14,25, 05-80026-014 526,25
STREET ADDAESS |
CITY-5T-2F ey
DOCUMENT # STREET ADDRESS
NAME
STRZET ADDRESS GITY-51-21P _
CITY-ST-21P ]
00G

UMENT £ STREET ADDAESS
NAME
STREET ADDRESS CIY-5T. 7P
CITY- §T-21P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-ST-ZIP N
DOG

UMENT £ STREEY ADDRESS
NAME
STRCET ADDRESS CITY-57-7P
CITY-§1-2P -

14. 1 nareby certify that the Infarmation supplied with this filing does not qualify for the exemption statad in‘S‘ection 119.07(3)0), Florida Stautes. | further certify that the information
indicated on this report Is true anaaecurate and that my signature shall have the same legal effect as If made under oath; that | am a General Paniner of the limited partnership o
the receiver ¢r trustes empo @’ 10 execute this report as required by Chapter 620, Florida Statutes ’

SIGNATURE:

r,t};/( k. )3.05 Goif. 284 B33
/_ sﬁ_q’.\_m@msn OR PRINTED OF SIGNING GENERAL PARTNER _ Dafe Daylime Prone ¥



