STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 T

na -

DOCUMENT # B97000000451

1. Enlily Name

MILLER-DOWNS INVESTMENTS, L.P.

Principal Placo of Busincss

2323 JENNA'S WAY
CONYERS GA 30013

Mailing Address

2323 JENNA'S WAY
CONYERS GA 30013

2. Principal Place of Business « No P.O. Box #

3. Mailing Addross

Suile, Apl. #, olc.

Suite, Apl. ¥, elc.

FILED

Feb 12,2007 08:00 AM

Secretary of State

HNREEUERY

1st MOORE CR2E003 (10/06)
City & Slalc Cily & Slalo 4. FEl Number Applied For
58-2305368 Nol Applicatle
| : .
Zip Country Zip Country 5. Cerlificale of Slaws Dosired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Stroel Address (P.0. Box Number is Not Acceptablo)

Cry

FL 1 Zip Code

8. Tho above named onlity submits this slatement for the purpose ol changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and

accep! the obligations of registered agonl.

SIGNATURE

Signatuee, ypad o printad name of regsteres agent and Idle I appitable,

DATE

FILE NOW!!! Feo is $500. *+~ After May 1, 2007, fee wlill be $900, »+* Make check payable to Florida Department of State.

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, GENEBAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMING 4 SIN 1 ADDRE S5

NAM DOWNS, DOLORES M

SIRLEFADDRLSS | 2333 JENNA'S WAY CHY-ST- 2P

FI-SP | CONYERS GA 30013 LIQOCANEE 3] 7
DOCUMINT # SIRIET ADDRESS 0221 07-50050-021 500,000
NAME

SIRTLT ADDRESS N

CIY-SI-21P LSl ap

DOCIMIND # ! SINFLLANDRESS

NAME

STRICT ADDRPSS .

SY-s1.7 CITY-S1- /1P

DOCUMENT # STIET') ADDRESS

NAME .

SIRLTT ADDIE S5 —

st cly-s1- 2P

“OC'{M’ NI/ SINILT ADURESS

NAML

STREET ADDRESS CITY-S8I- /1P

CITY-S1-71P

OCUMEN! ¢ SIRIT T ADDRESS

NAME

STREET ADDRLSS .

JR CIY-S1-7IP

t4. | horeby cerlify that tho information supplied with this filng does nol gualify (or the exemplions conlainod in Chaptor 119, Flerida Slatutes. | lurther cortily that tha information
indicated on this reporl 15 true and accurale and thal my signature shall have the samo legal effoct as if made under oath; Ihat | am a General Pariner of the limited parinarship
o tha receiver or frustee empowoered (0 execute this report as required by Chapter 620, Florida Statutes

2.7 o7

SIGNATURE: _ oSl srran’ 271 ol rsra

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dute Dayirne Phone i




