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2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 02, 2008 08:00 AT
DOCUMENT # A03000000249 AR, Secretary of State

4. Entity Namae
CCJ MOORE INVESTMENTS, LLLP

Principal Place of Business, Meiling Address - ' N
£329 ISLEWORTH COUNTRY CLUB DRIVE 5329 |SLEWORT|'| COUNTRY CLUB DRIVE" Y .
WINDERMERE, FL. 34786 WINDERMERE, FL 34786
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4. FEl Number Applied For
51-0448518 Nol Applicabla
g . B3 . ; $8.75 Aaditional
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6. Nome and Address of Current Raglsterad Agent

STAPLE CHECK HERE
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MOORE, CECILD
5329 ISLEWORTH COUNTY CLUB DRIVE
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8. The abave named entily submits this statement for the purposs of changing its registered offlcs or regmerau egent, or both, in the State of Florlda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped of punted name of reQistened agant and tis it apphcabls. DATE

FILE NOWII! FEE 1S $500.00
After May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form' an amendment must be ﬁled to change a general partner.
12, GENERAL PARTNER INFORMATION *,m‘.«. ,M%“ LR
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DOGUMENT # N ;,’ & Ta
NAME MOORE, CEGIL D : ?&"itl‘:..".
STREET ADDRESS | 5329 ISLEWORTH COUNTRY CLUB DRIVE ';”’J
Ciry-s1-21p WINDERMERE, FL 34786 i st f;_:‘ﬂ”‘*g.
DOCUMENT #
NAME MOORE, CAROL K
STREET AODRESS | §329 |SLEWORTH COUNTRY CLUB DRIVE
GITY- 5T-21F WINDERMERE, FL 34786
DOCUMENT #
HAME
STREET ADDRESS
CITY-ST-21P
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DOCUMENT #
NAME

STREET ADDRESS
CITY-5T.2IF

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2IP

DODCUMENT #
NAME

STAEEF ADDRESS
CIty-ST-2I7
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14. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further c:amfy that the mformatlon
lrldlrtl:alﬂd on this repoLie-ressand accurate and that my signature shall have the same Iegal effact as if made under oath; that | am a Genaral Partner of the limitad partnership
or the receivar or 8

SIGNATUR!

Cayllma Phons ¢ ~




