FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE g“%'[.‘ﬁag 7:;‘,{.!%&?[)
ANNUAL REPORT Sandra Mortham farr i s

Secretary of State 9 5 —
DIVISION OF CORPORATIONS Le ! & y
v i o

1997

1. Name of Linted Partnership [‘I')?_%‘UMENT #

MOORE PROPERTEES, LTD. 2 I VARG

eNVAEN
Mailing Addrass Principal Office Address 3. Dae Formed or Regitered 5a. Canital Gontiibutions as
ROUTR 9 BOX 413 ROUTR 9. BOX 412 09/01/1987 $1.762.20000
LAKE CITY FL 32024 LAKE CITY FL 32024 ' ! *
r3a. Date of Last Reporl
11/21/1995
Bb. amountof Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date
2. Mailing Address 2a. Principa! Office Address
9 P FL 1 902,200, 0
Suite, Apl. #, etc. Suite, Apt. #, etc.
i P G il 8] b. FEI Number 430 D Applied For
N li
City & State City & Sale ol Applicable
7. Certificale of Status Desired [:I $8.75 addiional
Zip Country Zip Couritry Fee Required
8. Make check payable to: Dept. ol Siate {See reverse side for fee inforrnation)
Q. Name and Address of Current Reglstered Agent 10. 1 changed, new Registsred AgentiOffice
Name
SHEAR, MURRAY D. =
% BROAD & CASSELNE BLVD. Streat Address (P.0. Box Numbefé?“iﬁfjiﬁili).] <) :_.; ;__‘ .:i ] .
201 . BISCAYNE BLVD. SUITE 3000 ST g Rt
MIAMI FL 33131 ik AN AT R Y A A
Cily FL I Zip Code

108_ Pursuant ta the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of the Stale of Florida, submits this statement
{or the purpose of changing its registered office or registered agent, or belh, in the State of Florida. Such change was authorized by its general pannei(s). 1 hereby accept the appeiniment of segisteres
agent. | am familiar with, and accepl the obligations of section 620192, Florida Stalutes

SIGNATURE {Registered Agent Accepting Appointment} - . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Fach General Pariner . Registration/
11. Name(s) of Generat Partner(s) 11a. (odNETU: rosl bhs Box hombers) | 11b. City, State & Zip Code 116, pocument Number

BRADEN, JULIANNE ROUTE 9, BOX 413 LAKE CITY FL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

1 2, | do hereby certify that the information supplied with this filing is voluntarily furnished ang does not quality for the exemption stated in Seclion 119.07(3)(k), Florida Stalutes. | release the Division of
Corporations from any liabllity of non-compliance wilth Section 119.07(3){k) in the event 1hat the informalion supplied is deermed exempt from public access. | further cerlify that the information indicated on
this annuat report is true and accurale and that my signature shall have the same legal eflects as if made under oath. | further cerlify that 1 am a General Fartner ol the lirnited parinérship, receiver or trdstee
empowered o execute this report as required by chapler 620, Florida Statutes,

C o _' A /f)ikajg‘ﬂ__ﬁ_ o oae_ O Dee /G0

SIGNATURE

anner Signing Form _ﬁ__::‘_"kA‘]_}iw t;ﬁf‘jl/jlf_h ... --___ Daytime Telephone Number _ :?Q(f LIS Olers

Typed or Printed Name of Gl

O00a791

CR2EQ0R (6/96)



