STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED

DOCUMENT # B94000000174

1. Entity Nams -

MOSLEY FAMILY LIMITED PARTNERSHIP

May 16, 2005 08:00 AM
Secretary of State

Principal Place of Business __

1654 GRANT 7
SHERIDAN AR 72150

' Mailing Address

1654 GRANT 7
SHERIDAN AR 72150

2. Principal Place of Business

3. Mailing Address

ﬂ

M [N

U

il

==

Suite, Apt #, elc. Suite, Apt. #, efc 15T MOORE GReE003 (10/04)
City & State T City & State 4. FE| Number _ Applied For
] _ 71 '0747779 Not App]icable
Zip Country Zp Country 5. Corticate of Status Desited [ 987 Acditional
Fee Required
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of Naw Registared Agemt
T I ; Name :
?2-5(? goﬁﬁ?m-li-ll\?ﬁNBSL\;SNTg I}%O AD Street Address {P.0, Box Number is Not Acceptable)
PLANTATION FL. 33324
City Zip Code

8. The above named entiy Submits this statemant for the purpese of chariging its regitered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered dgent

SIGNATURE

FL[™

Sgralure, ly:ﬁﬂd_?T_pFlrisd name of rab:slalad agon! afd titls ¥ appieabla

DATE

9. Capital Contributions
as Shown on record,

$100,000.00

10. Amount of Caplital

‘Contributions

n FLORIDA to date.

A GENERAL PARTNER THAT 1S 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 fifed to change a general pariner,

12, j T GENERAL PAHTNER INFORMATION Fs, ADDRESS CHANGES ONLY
DOCUMENT # ' ' R A ] -
STREET ADDRESS
NAME MOSLEY, JERRY L
STRELT ADDRESS | 1654 GRANT 7 CY-She 2P
CITY-81-71P SHERIDAN AR 72150
DOCUMENT # - - T
SIREET ADDRESS
NAME MOSLEY, MARGARET H
STREET ADORESS | 1654 GRANT 7 S )
CITY-57.2p SHERIDAN AR 72150
— == Yy,
£
L STREET ADDRESS 05/16/.05-B0075-006 526,25
STREET ADDRESS
7P
i CIY-ST-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS — Pp— )
CITY-ST-2IP )
COGUMENT # - o
TRELT ADDRESS
o STREET ADORES
STRITT ADDRESS S — o
LY. ST. 2P S
DCCUMENT £ N o
Tl
o STREET ADDRESS
STREET ADDRESS P
&TY-ST-2P =

14, | hereby cer‘tif% thiat tha informatioh Supplied with s filing does not quatiy for the exemption stated in Section 119.07(3)), Florica Stalutes. | further certify that the informagor
i

mndicated on

is report is trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am a General Partner of the limited partnies sis

tha receiver ar trustes ampawerad to execuie this report as required by Chapter 826, Fiorida Stafutes

SIGNATURE:

425205~

slci@dz ANG TYRED OR PRINTED NAME OF SIGAG GENERAL PARTNER

f Date Daylima Phane 4




