STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
‘Due By May 1, 2005 . RT  Feb 19,2005 08:00 AM

’ g "7 TSecretary of State
DOCUMENT # A28480 e ry
1. Entity Name
MOORE HAVEN COMMONS, LTD.
Principal Place of Businessj_ — } _P;@-ian;;.Address
5505 N. ATLANTIC AVENUE 5505 N, ATLANTIC AVENUE
C0COA BEACH, FL 32937 COCOA BEACH, FL 32931
rmerzsmar———Towmwm 1 |[{|IHO0RWHIETLRRIN
Suite, Apt. ¥, elc. Suite, Apt. # etc. 02152005 Chg-LP CR2E003 (10/03)
City & State .'_; Ciy & sae = a. FElNumber - Apphed For
59-2950806 L Not Applicable
Zip Couairy Zip Couniry 5. Certificate of Status Desired [E/ geae-;esq :;::I:ciitional

6. Namae and Address ofbun-'e_nt Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
MCPHILLIFS, JACQUELINE
5505 N. ATLANTIC AVENUE Street Address (P.O. Bax Number is Not Acceptable)
COCOA BEACH, FLL 32931

Caly FL I 2Zip Code

—

8, The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida, T am familar with, and accept
the obligations of registered agent.

SIGNATURE — - o = el = -
Signatuf®. trved ur privied nems of regisieret agart and il appiciivie. R . i - . DATE
9. Capital Gentributions ) 10. Amount of Capital Contributions
a8 Shown on record.  $1,500.00 — in FLORIDA 1o date. z ] &ffb- Ot)

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDVACTWE WITH THIS OFFICE.
NOTE: Genaral Patrtners MAY NOT be changed on the form; an amendment must be fiied to change a general partner.

i2. GENERAL PARTNER INFORMATION N REA ADDRESS CHANGES ONLY
DOCUMENT ¥
[

NAME DEHARDER, ROBERT , IREETACERESS .
STREET ADDRESS | 5505 N. ATLANTIC AVENUE P — L B e T
omy-§T-2° | COCOA BEACH, FL 32031 _ .. e . {E2A198-s0 4S9 A0
DOGUMENT #
HAME MCPHILLIPS, FRANCIS STIRETADDRESS
STREET ADDRESS | 5505 N. ATLANTIC AVENUE CITY-ST- 7P
ory-s1-p COCOABEACH, FL 32934 . . _
DACUMENT #
NAME FRAZIER, JOHN STREETARORESS -
STREET ADDRESS | 5505 N. ATLANTIC AVENUE

- CITY-§T-21P
omy-sT-2P | COCOA BEACH, FL 32931 .
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
piiopiien i o - GITY-§T-2IP )
DOCUMENT # STREET ADDRESS
Mg 8
STREET ADDRESS
CITy-ST 2P _ B CITY-5T. 21p
pocumeNt ¢ STREET ADPRESS
NAME —
STRELT ADDRESS
oV ST-zP CiTY-ST-2IP

14. [ hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07{3)(7), Forida Statutes. | further cerlity that the informatian
indicated on this report is rue 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.axecute this report as reqylred by Chapter 620, Flonda Statules

SIGNATURE:




