STAPLE CHECK HERE

-2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

: 9t ED
DOCUMENT. # A99000001900 FilE
1. Entity Name : ' ey
FRANK MOYA LIMITED PARTNERSHIP Ok S =0 P BRI
P al Pl e ;*»5_, :—"_L% ..l"l> ’»:};_- b“\”\{é—ﬁ\
ringipal Place of Business Mailing Address ; i:.:u e r'\'_? F]L.C‘R\
1320 5, DIXIE HIGHWAY, #1060 1320 5. DIXIE HIGHWAY, #1060 TALLATASSEE,
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
> R VA AR AR
Suite, Apt, #, etc. Suite, Apt. #, slc. 07252004 Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FE! Number Applied For
58-2501933 Not Applicabla
Zip Country e Country 5. Cortificato of Status Desired [ ?ei-ggq Additiona)
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered -Agent - -
’ Name
MOYA, FRANK
1320 S. DIXIE HIGHWAY, #1060 Street Address (P.Q. Box Number is Not Acceptable)
CORAIL GABLES, FL 33146
City . FL I Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registared agent and fitle if spplicable. DATE
8. Capital Contributions 19, Amcunt of Capital Contributions In accordance with s. 607.183(2)(b), F.S.,
as Shown onrecard. 915,000,000.00 in FLORIDA to date. tph«_a llm&ed partnership did not receive the
nor naice.

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

12, . GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT ¢

STREET ADDRESS
NAME MOYA, FRANK 1l
STREET ADDRESS | 1320 S. DIXIE HIGHWAY, #1060 P
CIY-ST-7P | CORAL GABLES, FL 33146
DOCUMENT # ~

STREET ADDRESS (NI 02994

AME S g o o

N MOYA, ELIZABETH M ootk ﬁil‘lf%!‘--—{_uaDE-D .
STREET ADORESS | 1320 S. DIXIE HIGHWAY, #1060 U L Je ¥¥o2h, 2%
CIV-ST-IP | CORAL GABLES, FL 33146 '
DOCUMENT? - - STREET ADDRESS |”
NAME
STREET ADDRESS CITY-ST-2IP
CIFY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CIyY-ST-37
DOCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS CY-S1-2P
Ciry-ST- 9
DOCIMENT ¢ STREET ADDRESS
RAVE.
$TREGT ADDRESS ciTy-51-2P
CITY-ST-2P

. i fhe information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further centify that the information
1 ilnr(\jei’(r:ea?gdcgrr‘tll E?rae}port is true and acgaate and that rwrgignature shall hrgve the same legal effect as if made under oath; that | am a General Partner of the iimited parnership or
the receiver of trustee empowered to ex js ropott as required by Chapter 620, Florida Statutes
H s ( oh
Dele

SIGNATU RE=>( SoRATORE mntg s

PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Prone #




