STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # B97000000451 .
1. Entity Name ‘\/{t b E}f{v’r1i€i:“\§:6;: STATE
bl o 084 R o PPV
MILLER-DOWNS INVESTMENTS, L.P. ’LP (MVISI0H OF CORPCORATIONS
O 04
Principa! Place of Busingss Mailing Address 01’ FEB —S PH ‘ ' h 9
2288 COUNTRY-CECE DR SE—
CONYERS GA 30013 CONYERS GA 30013
TR T e MU WA
ABAR Jennns Way| 23243 Jenwnns Loy
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2EQD3 (1 .”03)
City & State City & State 4. FEI Number Applied For
Cﬂnt_'f 2 5 G‘ . Con u e S G" H‘ P 58-2305368 Not Applicable
_—'Z;p 0d I COL;j\WS A_ 32 ipo o :3 Country 5. Cerlificate of Status Desired O Eg‘giaggémnal
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
CT}:SORPORATION'SYSTEM - - ot T —— e ST S MR T T s

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | &m familiar with, and accept

the obligations of régistered agent. 0{
SIGNATURE 5 d*eb‘u—d 77 . oL

2-3-04

Signaiure, typed or primad name of regisiered agent and title if applicable.

DATE !

9. Capital Contributions 10. Amount of Capital Contributicns
as Shown on record. - $410,700.00 in FLORIDA to dale.

"MAKE CHECK: PAYABLE'TO'FL

. . . DEPY. OF STATE”
£E'REVERSE SIDE:FOR ‘FEE INFORMATION

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 PARTNER INFORMATION I = ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADORESS §
NAME 2333 Ternnwr s LA o
STREET AODRESS CITY-ST- 2P &
CITY-ST- 2P Conye s, A. 3013
DACUMENT # \ o
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
oITY-ST-2P - - =  —
DOCUMENT 4 - T - :
- =5 . STREET ADDRESS
A STREET ALDRESS | ===+ e - B e R e (Rt S LI L P P S 6 | S P
oITY-5T-2IP = |}2.f23.'f5:54‘—0 1 U83“'—DDB **525- e
MENT #
ooCy STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
£Iry-S1-2p
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS STY-ST-7P
CITY-ST- 2P
OCUMENT #
o STREET ADDRESS
NAME .
STREET ADDREST#
:- CITY-ST-2P
on-sT-zP

14. | hereby Certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i}, Fiorida Statuies. | 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 cath; that T am a General Partner of the limited parnership or

the receiver or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M . XS T Dok res M. DownS- 2.3.0%-7170-98 2

T

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytma Phone #

380




