STAPLE CHECK HERE

2004 LIMITED PAETNERSHIP ANNUAL REPORT (AR}

JE BY MAY 1, 2004

DOCUMENT #78940000001 74

1. Ently Name
MOSLEY FAMILY LIMITED PARTNERSHIP

FILED
Apr 19,2004 08:00 AM -
Secretary of State

Principal Flace of Business Maiting Address
1654 GRANT 7 1654 GRANT 7 !
SHERIDAN AR 72150 SHERIDAN AR 72150

Suite, Apt. #, gtc. R Suste, Apt. #, el MOORE CR2EC03 {11/03)

City & Siale — City & State 4. FEI Number Applied For

71-0747779 Not Applicable
0 Country 2 Country 5. Certificate of Status Desired O $8'75 P:ddi:ional
Fee Required
§. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streat Address (P.0. Box Number is Not Accentable)

City

FL ‘ Zip Code

8. The above named entily subbmls this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida, | am farmhar with, and accept

the cbligaticns of regsierad agent.

SIGNATURE

Sigrature. typed ar prnled nama of regrsterad agent and inle § apnlcatio,

GATE

9. Capital Contributions -$100,000.00 10, Arncunt of Capital Contributions

as Shown on record

n FLORIDA o date.

11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCHMENT #
STRECT ADORESS
NAME MOSLEY, JERRY L
STREET ADDA
REET ADDRESS { 1654 GRANT 7 -
TITY-3T- 27 SHERIDAMN AR 72150 _ o
COCUMENT § 1
STAEET ADORESS HEOGoODI 1327
BAME MOSLEY, MARGARET H e Wil iat] FART G
SIREET AZDRESS | 1654 GRANT 7 P PR TR I IS A SR M LU L 00 Ry G 3 i S Fu o o —
LITY-81- 2P SHERIDAN AR 72150
BOCUMINT #
STREET AUDRESS
MAME
STREET ADDAESS J——
CITY-51-2p e
DOCUMENT # STREET ADDRESS
HAME —
STREEY ADDRESS CITY-5T. 2P
oyt 21 s
DOCUMENT #
STREET ARORESS
MAME
STOEET ADDAESS P —
oiFY-31- 2 s
DOCUMENT #
STREET ADDRESS
NAME e
STRIET ADDRESS 1T P
CiTY-ST- 2P uresi

14. | bereby centify that the informagon supphed with this fiing does not qualify tor the exempticn stated in Saction 1192.07{3)E), Plorida Statudes. | further cerlify that the information
indicaled on this report is frue and accurate and that my signatwe shall have the same fegat effect as if made under oath, that | am a General Partnar of the limited partnership or
the receiver of rustea empowerad (0 exacute this report as required by Chapler 620, Flonda Statutes

SIGNATURE: L@m/‘g L2 een

V2. /5. a}l

STHENATURE AND CYPED OR PRINTED NAME OF ZI0NING GENERAL PARTNER

gl




