DIACLE W IEAdN LN

"'24‘008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # B94000000174 Apr 24,2008 08:00 AN
1. Entity Name Secretary of State
MOSLEY FAMILY LIMITED PARTNERSHIP

Principal Place of Business Maziling Address
1654 GRANT 7 1654 GRANT 7
SHERIDAN, AR 72150 SHERIDAN, AR 72150

I

4. FEI Numbar Apptied For
71-0747779 Not Applicable
$8.75 Aaditional

Fee Required
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04022008 No Chg-LP CR2E003 {12/06)

5. Certficate of Status Desired O

6. Name nd Address of Current Reglatered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. lam fam\har wnh{ and accept
the obligations of registered agent.
LN 13002
SIGNATURE s 4'1 "1 h u"n i u’i'l l']"l :“n‘n" ninlwlBulal

Signature, typed o printed name of registersd agant and bile it applicable L e S R o TSI A L RS

FILE NOW!!| FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 amendmenl must be filed to change a general partner

12, GENERAL PARTNER INFORMATION .
SRR

DOCLMENT £ LI

NAME MOSLEY, JERRY L

STREET ADDRESS | 1654 GRANT 7
Ciry-5T-21P SHERIDAN, AR 72150

DOCUMENT ¢
HAME MOSLEY, MARGARET H
STREET ADDRESS | 1654 GRANT 7

CIFY-S7-2IP SHERIDAN, AR 72150
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14. | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @/t/mz by L )F 0F




