STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REFORT

Due By May 1, 2008 .-

t

DOCUMENT #B97000000451

1. Entity Name

MILLER-DOWNS INVESTMENTS, L.P.

Principal Place of Business

2323 JENNA'S WRY
CONYERS, GA 30013

Mailing Address

2323 JENNA'S WAY
CONYERS, GA 30013

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

3. Mailing Address

SECRETARY 2 . s
ARY OF 574re
ALLAfiAsSEE 70 ) I

L

i . . ite, Apt. #, et¢.
Sute. Aot #. etc Sute. Apt. #. etc 02182008  Chg-LP CR2EC03 (12106)
Ciiy & Stals City & State 4. FEl Number Applied For
58-2305368 Not Applicable
Zip Counlry Zip Cauntry - ) $8.75 additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
- ————— ‘Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

—_—————— .

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registered agent and fitle if apphicable

DATE

FILE.NOW!!! FEE IS $500.00
-After May 1, 2008; Fee will be $900.00

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 te change a genera! partner.

12, GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
COCUMENT ¢ STREET ADDRESS
NAME DOWNS, DOLORES M b B S W e s 1 2t ¥ B e B Sty | Bl
STREET ADDRESS | 2323 JENNA'S WAY - T A T e e
CITY-51-2P CONYERS, GA 30013 Cire-St-2p 03512/03--01004--013 #5000, 00
DOCLMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST.7P
CITY-ST-2P
DOCUMENT # o STREET AGDRESS
WAIE . - T - = =
STREET ADDRESS CITY-ST-2
CITY-ST-2P -
DOCUMENS 2
STREET ADDRESS
NAME
STRECT ADDRESS CIFY-ST-7P
CITYST-2P -
DOCUMENT #
p STREET AUDRESS
NAE
STREET ADDRESS CITY-ST-2P
CITY-51-2F s
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDAESS oITY-ST- 2P
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutss. | further certify that the information
indicated on this report Is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the iimited partnership

or the receiver or rustee empowered to executa Lhis report as required by Chapter 620,

SIGNATURE: v’d&w n vgcu% - Dalores M. THyNS - 225 03

orida Statutes

775.922. 3508

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER

Daytirme Phone 4




