2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # B94000000174

1. Enlity Name
MOSLEY FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

FILED

200THAR -7 AM 1p: 38

SECRETARY 0F

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

1654 GRANT 7 1654 GRANT 7 TALLAHASSEE, FEB?}E
SHERIDAN, AR 72150 SHERIDAN, AR 72150 A
e | IS AT

Suite, Apt. #, atc. Suite, Apt. #, etc. 02122007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

71-0747779 Not Applicable
Zp Country Zip Counlry 5. Caertificate of Status Desired O gg'gfq lﬁf:;“‘““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

the abligations of registered agent.

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

SIGNATURE:

SIGNATURE
Signature, typea or printed name of registerad agert and vlle 1t applicabla. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 pYi
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 ftiled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY <4
DOCUMENT # ]
STREET ADDRESS
NAME MOSLEY, JERRY L
STREET ADDRESS | 1654 GRANT 7
CHY-ST-2IP
Ciy-ST-2IP SHERIDAN, AR 72150
DOCUMENT 2
STREET ADDRESS
NAME MOSLEY, MARGARET M
STREETADDRESS | 1654 GRANT 7
CITY-ST-21IP
—| cirv-st-zp | SHERIDAN, AR 72150 SQO009235 150
71> e T Ear
DOCUMENT # IREET ADDRESS U237 13A° =-UTU2~—113 ##¢500. 00
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-SE-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
{ CITY-ST-2P
5| cnv-st-aw
7,
A| PRCUMENT ¢ STREET ADDRESS
3 NAME
C | STREEY ADDRESS
5 CHTY-ST-2P
o | ome-st-zp
J
E DOCUMENT # STREET ADDRESS
o | tese
SYREET ADDRESS CITY-ST-21P
CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered 16 execute this report as required by Chapler 620, Florida Statutes
v/ / /
Z 244

QF SIGNING GENERAL PARTNER

3 <4 /0‘7
lDam, 4

Dayime Phona #




