‘ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000674

1. Entity Name )y 5
lj et e
MILLIKEN LIMITED PARTNERSHIP CECRETARY GF STolE
RIVISION OF CORPORATIONS
Principal Place of Business Mailing Address Gn hPR 2[‘} ﬁIH 3: 05
298 CONRAD RD 298 CONRAD ROAD ”
NILES MI 49120 NILES MI 49120-9734

A0
T T Ao FARTNTAR AR AT

Suite, Apt. #, efc. Suite.'Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State g ¢ N City & State - - ' 4. FEI Number Applied For
72 !Z %— : M( Eﬂd ;7( | 38-3313891 Not Applicable

zp Country a4, Country i ‘ $8.75 Additional
Ll ? I g- a U S A ‘_’tpq , 9— O ] 5. Certificate of Status Desired 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO, TRUMAN J ESQ.

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

C/0 COSTELLO, SIMS & ROYSTON

12670 NEW BRITTANY BLVD., SUNE 101

FORT MYERS FL 33907 City FL [ 2 Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signatura raquired whan rainstating) DATE
9. Capital Contributions $?75 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S 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 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MILLIKEN, R. WAYNE
streeTapoRess | 298 CONRAD ROAD P
crv-st-zr | NILES MI 49120
DOCUMENT # STREETADDRESS -
NAVE MILLIKEN, MARJORIE H e DR T ada i L= B et B
smeTADoResS | 298 CONRAD ROAD - =/ 12/ 00--01100--012
orv-s-z> | NILES MI 49120 ¥R 2E, 25 kb 2E 25
mﬁnmt_ STREET ADDRESS
STREET ADDRESS v
CITY-§T-2P ciy-ST-2p
m’“ﬂ"‘ STREET ADORESS
STREET ADDRESS
CTY-§7-2P Cmy-S1-2P
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P oY ST 2
mM ! STREFT ADODRESS
ory-sidzp i gm{ir;gg’ s S —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executa this report as required by Chagpter 620, Florida Statutes

. - 4

ot D7l fooa. LDAYNE MyLLIKEN
SIGNATURE: __ SIGAZPRE REQUIRED Yfjgloo  L16LE3 2583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

LN



