FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY _EE

LIMITED PARTNERSHIP FLORIDA DERARTMENT OF STATE Ti'i :{h -
Sandra B. Mortham F R-
ANNUAL REPORT ooy of Gt DIVISTOH GF CORPOR rmus

1999 DIVISION OF CORPORATIONS

93 HOY 30 PH 1:26

1. Name of Limitsd Partnership 1a. DOCUMENT #
B94000000174

MOSLEY FAMILY LIMITED PARTNERSH TR IR

Malling Address Principal Oﬁim;-Address ) 3. Date Farmed or Registered 5a. Capital Contributions as
Shawn on record.
1654 GRANT 7 1654 GRANT 7 05/13/1994 $100,000.00
SHERIDAN AR 72150 SHERIDAN. AR 72150 33, Date of Last Report et
12/0 1’1997 5h. Amount of Capital
Contributians InFLORIDA
4. Stata or Country of Formatian 1o date;
2. Mailing Address 2a. Principal Office Address -
AR
Suite, Apt. #, etc. Suite, Apt. &, eto. T b
ite, Ap Apt. #, e 6. FEI Number ¥ Appliad For
City & State | City & Stata —_— 710747779 , 2 Net Apl-ahcable
7. Certificate of Status Desired 0 $8.75 adctiona
Zip Country Zip Country Fee Raquired
8. Make cheri ;gyzbg to: qul of State (See reversa side for fee information)

Q. Name and Add: of Current Ragl d Agant - 1 ﬁ. If changed, new Registered Agant/Office
) Name j j
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is ot Aecepla
PLANTATION FL 33324 Suits, ApL. , etc.

FL ﬁ"“‘??//bif/

10a. Pursuant o ths provisions of sections 620,1051 and 620.182, Florida Statutes, the abova-named limited partnership orgamzed ar mgustered under the laws of the State of Florida, subrh, ts this emant
for the purpose of changing its regi: d office or rag agent, or both, In the State of Florida. Such change was autherized by its general partner(s). 1 hetaby accept the appointment of regigterad
agent. | am Familiar with, and aceept the oblgations of section 620,152, Flerida Statutes.,

SIGNATURE (Reglstered Agent Accepting Appalnimant) N DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name{s) of Ganeral Partner(s) 118, (55 NOT Des Samt Offion Box Numpers) | 11 City, State & Zip Code 11e Do osor
MOSLEY, JERRY L 1654 GRANT 7 SHERIDAN AR 72150
MOSLEY, MARGARET H 1654 GRANT 7 SHERIDAN AR 72150
-

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42. 1do hersty certify that tha information supplied wilk this filing is veluntarlly fumished and does not qualy for the axemption stated in Section 119.07(3)(k), Flarida Statutes. | release the Division of
Corporations from any Tiability of nen-compliance with Section 119.07(3)(X) in the event that the information supplied Is deemed exempt from public access. | further cerdify that the information indicated an
this annugl report Is tue and accurate and that my signature shall have the same tegal effects as if made under oath. | furthar cartify that | am a General Partner of the limited partnership, recelver or trustee
empowared to execute this raport as required by chapter 820, Flojida Statutes.

SIGNATURE / .«&é_‘,, _ oare //Zﬁﬁ/ﬁ

Typed or Printed Nama of General Parther Signing Form MARGARET / MOSLEY Daytime Telephune Number ( 8 7 0 ) 9/4 2 7 2 9 2

CR2EQ03 (8/98)



