STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Mar 23, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # B94000000174 Secretary of State
MOSLEY FAMILY LIMITED PARTNERSHIP

principal Place of Business _ ) ._ - Mailing Adaress
1654 GRANT 7 1654 GRANT 7
SHERIDAN, AR 72150 N SHERIDAN, AR 721750
R [T INRTREC ISR ATLED
Suite, Apt. ¥, etc. . o *Suite, Apt. &, etc. 02202005 Chg-LP CR2E0D3 (10/03})
City & State - S Cly & State - 4. FEINumber Appiied Far
] 71-074777% Not Applicable
o Country Zp Comiry 5. Gertificate of Status Desired O $8.75 Additianal
Fee Rarguired
6. Name and Addrase of Current Registered Agent 7. Name and Address of New Registered Agent
= - : “{ Hame '
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Addrass (P.C. Box Numiber is Not Acceptatie)
PLANTATION, FL 33324 -

City T FL lZipGode

B. The above named entily subtrits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accépt
the obligations of registered agent. - :

SIGNATURE k Add )—WL _ _ _ " m

gratur odvﬁ';’:#d'namu i ragisterad agent nndyﬁ applicatle. DATE

9. Capital Contributions _ 10. Amount of Car;im| Contributions
as Shown on record. $1 00-000-00 in FLORIDA to data.

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 filed to change a general partner.

12 —  TGENERAL PARTMER INFORMATION 13, © 7 T ADDHESE CHANGES ONLY
DCCUMENT #
SYREET ADURESS
HAME MOSLEY, JERRY L
STREET ADDRESS | 1654 GRANT 7 . N
OTY-§1-7 DR Y 904
rrg e o o R
DOCUMENT # i ’ T e
STREET ADDRESS
NAME MOSLEY, MARGARET H
STREET ADDRESS | 1654 GRANT7 o -2
CITY-ST.21P SHERIDAN, AR 72150
DOCUMENT # CTREET ADOAESS
NANE _
STREET ADGRESS LY -S1- 20
CITY-5T- 71 s
DOCUMENT # T B T o
NAME
STREET ADORESS Civest. 20 o
CITY-5T-2p 3T
DOCUMENT # S TREET AODAESS
HANE
STREET ADORESS STz -
BITY-51- 2 CIry-st-
DACUMEAT 4 STREET ADDRESS
NAME
STAEET ADDRESS -
£iTY-57- 21 e

14. | hereby certif lﬁat'ghg information éups:flied with fhis filing coas not qualify for thé axemption stated in Section 119.07(3)1), Porida Statutes | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legat effect as if made under oatn; that lam a General Partner of the limited partnership or
the receiver ar trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: =" S\WWW 2 /20l A &V

sIfNAWRE anD RPED OR PRINTED NANE OF SIGNMR GENERAL PARTNER Date Bayims Phore ¥
- e — v — -



