AV 6811000

.

-~ 2003 LIMITED PARTNERSHIP '

UNIFORM BUSINESS REPORT (UBR) | e

DOCUMENT # B99000000190

1. Entity Name )

MILLER TECHNOLOGY MANAGEMENT, L.P.

Principal Place of Business - Mailing Address /‘JEj

1001 BRICKELL BAY DRIVE. 30TH FLOOR 1001 BRICKELL BAY DRIVE. 30TH FLOOR JD‘A

MiAMI FL 3313 MIAMI FL 33131 i

2. Principal Place of Businéss 3. Mailing Address 'm “m Il‘“".
Suita, Apt. #, etc. Suite, Apt. #, etc.

DUE 8Y MAY 1, 2003

City & State City & State 4, FEl Number 51.0387233 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O fg'gg“‘?iﬂm’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. A . — - . - - - . — Name - — - : e -
MILLER, EDMUND R :
1001 BRICKELL BAY DRW’E' 30TH FLOOR Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 S —
NERE NIRRT ey

Gty T =0me— ;_E;i;-»FI:ri iicois

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicabla. DATE
9. Capital Contributions $0_00 10. Amount of Capital Contrioutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. $ 0.00 SEE 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 13. ADDRESS CHANGES ONLY
z:agwm' MIM | LLC STREET ADDRESS
staeet aooress | 1001 BRICKELL BAY DRIVE, 306TH FLOOR :
CITY-ST-7IP MIAMI FL 33131 : Ciry-s1-2Ip
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS S
CITY-5T-2P -
DOGUMENT # -—- : - ' STREET ADDRESS” . —- - -
NAME
STREET ADDRESS Y572
“CITY-ST-2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS oy
CITY-ST-2IP -ST-2ip
DOCUMENT # STREET ADDRESS
i ja)
STREET ADDRESS
Flw-sr-zlp GITY-ST-2P ( .
LICUMENT # i LA
STREET ADDRESS
NAME
STREET ADDRESS
CIy-ST-2P eiry-S1-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | 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 cr
the receiver or trustee empowered to exegute this reaort as required by Chapter 620, Florida Statutes .

SIGNATURE: ___ S ;ammﬂ%’?%MED 01.08.03 305-374-6808x3303
‘ D AP NQE AR TYPEPOq RRYTED PaME ORAIGHSGHRY SMRTER 1t e T Date Daytme Phans #

CR2E003 (10/02)




