STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

1. Entity Name
CCJ MOOCRE INVESTMENTS, LLLP

DOCUMENT # A03000000249

Principal Place of Business

5329 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786

Mailing Address

5329 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786

2. Principal Place of Business
]

3. Mailing Address

AR

Suigc:, Apt. #, alc.

Suite, Apt. #, efc.

MOCRE, CECIL D
5329 ISLEWORTH COUNTY CLUB DRIVE
WINDERMERE, FL 34786

- 02032004 Chg-LP CAZEQ03 (10/ /03)
I
~—-Cig & State, < - _ —— | City.8 State. o . .._| % FEINumber — ¥ [ Appliad For
Mot Applicable
i Caunt i v
Zip ountry Zr Couniry 5. Certificate of Status Desired. [ 98:75 Additienal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Streel Addrass (P.0.

Bex Number is Not Acceptable)

City

F L Tpr Code

the obt\gallons DT reglstered agent

8. The above named entity submits this statement tor lhe purpose of changmg Lts reglstered office or reglslered agenl cr both in the State of Florida. | am familiar with, and accept

BN .
T o

SIGNATURE

. Signature, yped of printed nama of regislered ageni and litle i! applicasia O "

9. Capital Contributions
- -as Shown on record.

$3,185,000.00

10. Amount of Capital Comnbutlon

in FLORIDA to date.

S~$3 185, 000.00|

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 amendment must be filed to change a general partner.

12,

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # -
STREET ADDRESS
WALE MOORE, CECIL D :
STREET ADBRESS | 5329 ISLEWORTH COUNTRY CLUB DRIVE e B T ™ - -
CITY-ST-2P SAOOJO=23344 NS 0aa=

LY-sT-2P | WINDERMERE, FL 34786 f Aot ind  dqeatn %:#*M_:LS__
DOCUMENT # STREET ADDRESS T ’ . ) e
NAwE MOORE, CAROL K "
‘STREET ADDRESS -1- 5329 ISLEWORTH COUNTRY-CLUBDRIVE . . . .. VT T Y R —
CITY-5T-2iP WINDERMERE, FL 34786 _ -
DOCUMENT # —_— STREET ADDRESS
NAME
STREET ADRESS STy -S7- 2P
CITy-s1- 2P o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS o
CiY-ST-2P ereste
DBOCUMENT 4 STREET ADDRESS
HAME . .
STREEFADDRESS | .. .., T T G -ST-zp Lo AN
ciry-S1-2P TIoeTe Co e o
DOCUMENT . C i - STRESTADORESS [ 2 %207+ \
WME. S Kt .
STREET JODRESS |-+, .- et - - | o T T T T o T
omy-§1-28. |- - - - - R _ M e A

ingticated on this report is.
tHy: receiver or trustee g

7

2

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption st:ded in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
werAmhaccurate and that my signature shall have tnedsame legal effect as if made under oath; that | am a General Partner of the limited parinership of
powered Ja exacute this report as required by Chapter 620..Florida Statutes

S-3

o _457-%09 14372

SIGNATURE

. SIGNAE E AND TY#D DR PRINTED NAME OF SIGNING GENERAL PARTNER

t‘av‘ ima Phons *#




