STAPLE CHECK HERE

‘2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A03000001836

1. Entity Name

THE MORE-VAL FAMILY LP LIMITED PARTNERSHIP

Principal Place of Business

3297 W6 LN
MIAMI, FL 33145

Maiting Address

3291 W16 LN
MIAMI, FL 33145
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2, Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc.
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5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

MORIB INVESTMENTS TRUST INC.
3291 SW 16 LANE
MIAMI, FL 33145
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8. The above named entity submils this statemery purpose of chapging its registered office or registered agent, or both, in the State of Florida, { am familiar with, and a'ccept
the obligations of registered age|
SKGNATURE 4.1 2‘1—[ @
of registcpld gffent and e Hpplicable. DATE

9. Capital Contributions
as Shown on record.

$3,000.00V |

10. Amount of Capital Contributions
in FLORIDA 10 date.

$ 2000

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 parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P03000050399 STREET ADDRESS
NAME MORIB INVESTMENTS TRUST INC.
STREET ADDRESS | 3291 SW 16 LANE
CITY-ST-2IP ¥ —%
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4hofof

Dale Daytime Phona #

NATYHE AND TYRED OR PRINTED HAME oF

s gfveda phrrytns ff.
¥ 5

-



