2000 UNIFORM BUSINESS REPORT (UBR)

'y M92000001971
DOCUMENT # - 013

1. Entity Name

MIL-JAX PARTNERS LTD., L.C.

Y

FiED
CRETARY oF STAIE
‘DIVSI%%}HEOF CDRPDRATIBNS

Principal Place of Business

95 Corporate Center II
Jacksonville, FL

2395k

Dayton,

Mailing Address

OH

4000 Miller Valentine Ct.
45439

2. Principal Place of Business
95 Corporate Center Il

3. Mailing Address
4000 Miller Valentine Court

Suite, Apt. #, etc.

Sulite, Apl. #, etc.

QDJUL 10 AW 929

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jacksonville, FL Dayton, OH 31-1674046 Not Applicadle
Zi Countr Zi Count iti
&I%_ g\t‘p N U‘U.Sr;\y 45 l:% 9 Usoxn i $. Certificate of Status Desired [ ?i' ggq 3:;;"0“3'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s s - =] NAME o - . - e e e -

CT C‘;;orationr
1200 South Pine Island Road.

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

Plantation, FL 33324
City FL Zip Code
8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B T i WAL BN VR R
SIGNATURE T ';,15_."_‘..-1-_-_1:_11'.,::-“:«::—-" R Cink it M0
Signature, typed of printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when remstaling) DATE
9. o MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE O Delete TITLE [ change [ Addition
\AE Member m(JK NAME
STREET ADDRESS Miller-Valentine Partners » Led. STREET ADDRESS
CITY-ST-2P 4000 Miller Valentine Ct, Dayton OHF crv-sizp
TITLE - 45439 1 Detete e - [ Change [ Addition
L -y !
NAME . ‘ NAME QOO 2T203——33
STREET ADRESS | -t - STREET ADDRESS ~07/19/00~-01018~--014
- ot i e Y . Y
CITY-57-21P . - [ CITY-57-2IP *****ED_ D[_‘[ *****ED_ UD
TITLE ST O Delete NLE 1 Change [ Addition
Lo - - - - . —— — e, e e ] s i ¥ A, i o e e, - — -
i Tl AT [ e
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GITY-51-21P
THLE [J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ celete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerrplion 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 managing member or manager of the
iimited iiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

b.j-—f‘]u ,

937.297-321¢

Daytima Phone #

Y24/ce

Dala

CR2E083 (11/99)



