FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
SOMAR -1 AH &: 04

1. Name of Limited Parinership

DOCUMENT #
B98000000674

1a.

MILLIKEN LIMITED PARTNERSHIP

Malling Address

298 CONRAD ROAD
MNILES M 45120

Principal Office Address

X ST ROAT Ty
“VihiAfhiglint 062

2. Mailing Address

2a. Principal Office Address

Suite, Apl. #, elc

Suite, Apt. #, etc.

City 8 State City 8 Stal h‘/
%oé,o g 9 / .1 o
Zip Country ooty
9_ Name and Address of Current Registered AP'-'“ T .
I T
COSTELLO, TRUMAN J ESQ.

C/0 COSTELLO, SIMS & ROYSTON
12670 NEW BRITTANY BLVD., SUITE 104
FORT MYERS FL 33507

| Staet Address (P.0
I Buite, Apt #. etc
L Apt # etc

ciy

1 Da Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Slalutes, the above-named limited partnership ngaﬂll(,d or registered under the laws of the State of Florida, submits this slalemenl
for the purpose of changing its registered office or registered agant, ar both. in the State of Florida  Such change was authorzed by its general patiner(s) | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the obligations of section §20.192, Florida Stalules.

SIGNATURE (Registered Agent Accepling Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11b.

11,

Name(s) of Genaral Partner(s)

Address of Each General Pariner

11a. .

MILLIKEN, R. WAYNE
MILLIKEN, MARJORIE H

298 CONRAD ROAD
268 CONRAD ROAD

L

Note: General partners MAY NOT be changed on this form; an amendmentﬂrrtrlust be flled to change a general partner. _

12

| do hareby cerlify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemphon stated in Seclion 118 Q7{3)(k). Florida Stalutes | release the Division of Corporalions
from any liability of non-comphance with Section 119.07(3)(k) in the evenl thal the informalion supplhed is deemed exemipt from pubhe access | further cerlify that the informalion indicated en this annua! reporl
is trus and accurate and Lhat my signature shall have the same legal effects as if made under oath. | further cenlify that | am a General Partner of the limited pannarship, receivir or trustee empowered lo

exacute this report Bs requirad by chapter 620, Florida S(alulas

SIGNATURE .

Typed or Printed Name of Genaral Partner

S|gamg Farm _ L

i

3 Date meed ar Regm!ered

11/30/1998

33. Date of Last Report

5a. Capital Contributions as
Shawn on record

$775,000.00

]

5b. amount of Capital
R, S e Contributions inFLORIDA
4. stale or Country of Farmation to date
”6” FE) Numhcr i T T T
[_] Applied Far

38-3213891

7 Certficate of Status Desired

[_J Not Applicable

$8.75 addnonal
Fee Required

U

E__Makb chieck r;;iyah\e to Dept 6?“Sl-a-le (See {e';;;se side for tee ir—n.fmmﬂt'\cn}

Hax Number Is Nol Acceptatie)

¥ |p Code

FL

DATE

Regstration/

C“) Stﬁ‘f% i COdC —— 11c _ Document Number
NILES MI 49120
NILES MI 49120
HOCHO T
“I_I_j,"LI._-l,”q
L ARyl

e A [2// 99

D_a,ft_lgue Tel(:phoge__Numtmr

CR2EDD3 {12/98)



