STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 19, 2007 08:00 AM

DOCUMENT #A25117

1. Entity Name

MOORE PROPERTIES, LTD.

Secretary of State

Principal Place of Busingss Mailing Address
252 SW. WHIPPOORWILL WAY 252 S.W. WHIPPOORWILL WAY
LAKE CITY, FL 32024 LAKE CITY, FL 32024
02052007 No Chg-LP CR2EQ03 {12/06)
DO N OT WRITE lN TH IS SPAC E 4. FEI Number Applied For
65-0004480 Not Applicabie

$375 Additional

3 fi f i
8. Certificate of Status Dasired O Fee Raquired

€. Name and Address of Current Registered Agent

SHEAR, MURRAY D

ONE BISCAYNE TOWER, 21 FL Do NOT WRlTE
2 SOUTH BISCAYNE BLVD

MIAMI, FL 33131 IN THIS SPACE

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

the ohligations of registered agent Lliji][]i:iljﬁ-‘«iij‘:ﬂf__-jﬂ _
SIGNATURE 2200 -m00a9-001 200 00

Sigratura. lyped or printed name ol registered agant and tile d applicable. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT #
HAME BRADEN, JULIANNE

STREET ADDAESS | 252 SW WHIPPOORWILL WAY
Ciry-s1-21P LAKE CITY, FL 32024

“DOCUMENT #
NAME
STREET ADDRESS
CIY-ST-2°

DOCUMENT #
NAME

STREET ADDRESS Do N OT WR‘TE

CiTy-g1-21p

ey IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

DOCUMENT #
NAME

STAEET ADDRESS
CITy-ST-71P

DOCUMENT £
NAME

STREET ADDRESS
CITY-ST-21P

14. | nereby certify that tne information supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Florida Statutes | turther certify that the information
indicatect on this report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | amn a General Pariner of the limited partnersnip
or the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Staiutes

ﬂ-« /1R o0 BBl ISs DrsT

TURE AND TYPED OR PRINTED NAME OF 8iGNING GENERAL FARTNER Date Daytime Phona #

SIGNATURE:




