FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP |
' Sandra B. Morth
andra ortham F. H__ E D

ANNUAL REPORT Secretar of Stat
acretary of State

1999 DVISION OF CORPORATIONS
98 0CT -9 PM L: 30

1. Name of Limited Pantershi 1a. DOCUMENT # e -
’ CRETARY CF STATE
B97000000451 FHRHESEE P ORio

AR

MILLER-DOWNS INVESTMENTS, L.P. “"NI’ ml ||

Maliing Address Principal Oﬂ';ce Address 3. Date Formed or Registered 5a. capita! Contributions as
Shown on record.
2266 COUNTRY CLUB DR. SE. 2286 COUNTRY CLUB DR.. SE. 08/25/1997 $209,000.00
CONYERS GA 90013 CONYERS GA 30013 3a. Date of Last Repor it
12/18/1997 5b. amount of Capial
Conlﬂhubons FLORIDA
4. State or Country of Formation 1o date
2. Malling Address 2a. Principal Office Address _
e - e e e a8 e et e amva c . ] GA
Suite, Apt. H, elc, Suite, Apl. ¥, elc, N
uite, Apt. B, elc uite, Apl. #, elc 6. FEi Number [l Applied For
City & Stale ’ City & State 58-23%368 [ Not Applicable
7 . Corificate of Status Desired [  $8.75 acdiona
Zip Country Zip Gountry Fea Required
8' Make check payable fo: Dapt. of State (See reverse side for fee information)
O. Name and Address of Currant Reglsterad Agent 10. i changes, new Reglstered Agent/Offive
HName
CT CORPORATION SYSTEM SRR B N WAt
rest Addrass (P.0. Box Number |s Not Acceplable
1200 SOUTH PINE ISLAND ROAD TR TRTRIRT .
PLANTATION FL 33324 Suite, Apl. #, etc. 101
. City

’ 1 OB. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Sialules, the above-named limlled parinership organlzed or reglstered under the laws of ihe Siate of Floflda, submits this siatement
for the purposs of changing lis registersd office or repistered agent, or both, in lhe Slale of Florida. Such change was authorized by ils general partnar(s). | hereby accepl the appointmenl of registered

agani. 1 am famlliar with, and accept the obligalions of seclion 620.182, Florida Statutes.

SIGNATURE (Repistered Agenl Accepting Appolntmenl) __ __ _ DATE .
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

11, Namotrof Gonrs Pt 18, e dEeorconsiPatrer T g4l oy sute s 29 cot Mo, g taton
DOWNS, DOLORES M 2286 COUNTRY CLUB DRI CONYERS GA 30013

CR2E003 (8/98)

S

412, \dohereby oormy thal the Informalion supplied with lhls fiing is voluntarily furnished and does nat qualify for the exemption slated In Section 119.07(3)(k), Florida Statutes. | relsasa the Division of
Corporations from any liabllity of non-ocompliance wiih Section 118.07(3)k) in the evenl thal the information supplied Is deamed exempt from public access. | further certify that the information Indicated on
1his annual report is true and accurate and that my signature shall have the sama legal effects as If made under oath. | further certify that | am a General Partner of the limlled parnership, receiver or irusles

ampowered to execule this repon as requirad by chapter 620, Florida Statutes.

kg@ggf) ,,,,, o N .OT s we G-9-4¢

Davtime Telephana Number

voed or Printad Name of General Parner Sianing Form S a o



