SIAFLE UHEUR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # AQ2000001623 377
1. Entity Name Fg }ﬂ Fﬁ
MOORE FAMILY ENTERPRISES, LTD. e lisi B
03SEP 29 &M 9: 5

Princigal Place of Business Mailing Address Coreeny o
US. HHGWAY 90 WEST PO BOX 1647 : oL Lie TARY ¢F 5. ;;-;,;;
LAKE CITY FL 32055 LAKE CITY FL 320861647 TALLAHASSI;E FL
b G
z Pr%f';cipal Place of Business 3. Mailing Address

Suite, Apt. #, ¢tc. Suite, Apt. #, elc. DUE BY SEPTEMBER 24, 2003

City & State City & State a FEMamber ., | [AppledFor

4?/, 4 44,/ Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired (| gese.gesqtﬁ?:ciiﬁona'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
’ Name

MOORE, ANDREW T

us. HIHGWAY 90 WEST Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32055

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiow
SIGNATURE —& i

Signature.gse? or printed name of registered agent and ttle it applicable. ’ DATE
9. Capital Contributions $3 am (m.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ity in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

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.

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STRI DRE!
e MOORE, ANDREW T FETADORESS
swrer aporess | U.S. HIHGWAY 90 WEST Fp——
swv-stop | LAKE CITY FL 32055 o
DOCUMENT #
STREET ADDRESS — ey -
e L:;U";:u.:n_ur:’ =
STREET ADDRESS ‘ 13-~ (-~ #HGEch. 25
CITY-ST-2F j U U ]. ijij D 1 [ #*C{Lb s lned
CITY-$7-21P
DOGUMENT # STREET ADDRESS
NAME ]
STREET ADDRESS
CITy-S7-2IP
CITY-S§7-2IP
] ]
DOCUMENT STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-7iP
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-81-2iF . =
DOCUMENT # )
UMEl STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP o

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mace under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M@HE REQUIRED

= Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

gy /881000

CR2ZEC03 (4/03)



