s Ne

‘a

STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORTSECRETARY OF STA
} 1E
Due By May 1, 2005 DIVISION OF CORPORATICNS

DOCUMENT # A25117 "

1. Entity Name 05 JAN ’ 9 ﬂH 9: Ull

MOORE PROPERTIES, LTD. '
Principal Place of Business Mailing Address
WHIPPOORWILL LANE WHIPPOORWILL LANE y

RT 15 BOX 3752 RT 15 BOX 3752 , -
LAKE CITY, FL 32024 LAKE CITY, FL 32024
T s vama g O GOARER RN IRTATIN
3 ) Y va. ) o < ) 1%

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LP CR2E003 (10/03)

City & Stale . . City & State . 4. FE! Number Applied For
lake G, +7 . Fo Loke G 'f7 FL £5-0004480 Not Applicabie
Wy Country Zp © | County i ; $8.75 Additionat

. Certificate of Status Desirec O N
B2o02Y Sy 320 A & 55 5 Fee Required
6. Name and Address of Current Reglistered Agent " .. 7. Name and Address of New Reglstered Agent

Name

SHEAR, MURRAY D

% BROAD & CASSEL Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD. MIAMI CENTER #3000

MIAMI, FL 33131

Cily FL I Zip Code

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

SIGNATURE

Slgnature, typad or printad nama of regisiared agant and it it applicatle. DATE

9. Capitai Contributions ~ 1 10. Amount of Capital Contributions
as Shown on record. $1,762,200.00 in FLORIDA to date.

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 amendment must be flled to change a general partner.

T2, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT ) :
STREET ADDRESS . . h
NANE BRADEN, JULIANNE 252 Sw bohipgpoerwidl  Way
STREE1 ADDRESS | ROUTE 15 BOX 3752 ¥ 4
CTY-S5-2P '
cny-sT-0F | LAKE CITY, FL Lake O)‘L _FL 32024
f
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY-sT-2F
CITY-ST- 2P
DOCUMENT - - - STREET ADDRESS : e
NAME
STREET ADDRESS
CnyY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREEY ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P oI A TN T T
O A R T e
DOCUMENT # SIREET ADDRESS 01/28/°059--01009--325 #5256, 25
NAME
STREET ADDRESS
CITY-ST1-21P
CITY-51-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS
CITY-ST1-2IP
Y- ST-ap

14. { hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section $19.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true 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 10 executa this report as required by Chapter 620, Florida Statutes

~
N

SIGNATURE: ) e 4 S Dby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dzle Daybma Phons #

C/




