STAPLE CHECK HERE

2006 LIM!TEDDZI;R;?“?:?P::PzggIGNUALHRE;ﬁORT Mar 10?;%(]]261)08:00 AM

DOCUMENT # A03000000249 Secretary of State
1. Erdty Name
CCJ MCORE INVESTMENTS, LLLP
Prncipa) Place of Business Maihng Attress
5329 {SLEWORT! COUNTRY ELUB DRIVE 5329 ISLEWORTH COUNTRY CLUB DRIVE
VINDERMERE, FL 34786 WINDERMERE, FL 34786
e [ R A
Suis, APL 4, elc. Suite, Apt. #, atc. 02082008 Chg-LP CRECOS (71/05)
City & State ity & State 4, FEI Numbar Appled For |
£1-0448518 rat Appicatia
Zip Courtry Zip Cournry ; TS aoanionas
| §. Cenificate of Siatus Deswed [ ?;:Be Requrrean ang
§. Name and Adaress of Currsnt Registered Agent 7. Name and Address of New Reglstared Agent ]
Name
MOORE, CECIL D
5328 ISLEWCRTH COUNTY CLUB DRIVE Strest Apgress (P.0 Bax Number is Nat Acceptable)
WINDERMERE, FL 34786
™ City FL Iip Code

B. The apeve named emtily subits this siatement [or the purpose of changing ks registered office of regisiered agent, or bath, in tha State of Fonda. | am fEmiliar with, &0d seosm
the opiigations of registared agent, .

SIGMNATURE
Sepnarare, et o privled omg Of CEQHElorte? et Bng BNC 4 appicaties DAlE
FILE NOWIH! FEE 1S $500.00
After May 1, 20086, Fee wiif 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 ot the form; an amendment must be filed o changs & gengral partner.
1zZ. GENERAL PARTNER INFORMATHON 13. ADDRESS CHANGES QLY
OOCUMENT ¢
STREET ADDRESS
MEME MOORE, CECIL D
SIREEL ADDAESS | 5329 ISLEWORTH COUNTRY CLUB DRIVE iz L RRRTEE TR O
| wt S12F | WINDERMERE, FL 34786 — o U3/21/0B-BU00L-0IS SO
TOTUNLNT #
54
M MOORE, CAROL K i RS
STREET ADOHESS | 5329 {SLEWORTH COUNTRY CLUB DRIVE P—
CIfY-5T-271P WINDERMERE. FL 34788 -
RICUNENT & itk ADDIESS
NNt
STREE | ADDHESS eTy-s0
oTy-51. 10 SR
DOCUMENT £ STREET ATDRESS .
RAME 2
SIRLET ANDRESS
iy - 8T- 2
G- 81 e il
DOCUNENT # SIREET ADDRESS
NAME
SINEEY ADDRESS TY-5% -1
£ 35 21P o551
DOCMMENTF STREET ADIRLSS
HAME
STREET ADDRESS -5t
ooy stae | L e-§t-ap )
14. | hereby centity that the Infarmatian supplied witn inis [ing does not c?uafify far the exermpliens conlained m Chapier 118, Flotida Statwes t lwther cartiy that Ine mniormaiion
ind:cated on this repart is true and accurate BRG that my sygnature shall have tha same lagal effest ag ff made unc;?ar catli, that | am g General Pariner ol ihe limited partmership
of the recehar o dnedles amhowsered ¢ sxetuls this report as required by Chapter 820, Flonda Siatuies

oo, CBoy | VedkE 3720 Us]H29953

TYPED DH PRIRTEL NAME OF SiGNING GERERAL FaRTHER Dale Cayinre Phone &

SIGNATURESS T

BIGHRTURE Al




