STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPQRT (AR)

= DUE BY SEPTEMBER 6, 2006 WLED
L A05000000670 SECRETARY 0OF STAIE
PSWCNEJWMENT # DIVISION OF CORPORATIONS

MOORES FAMILY INVESTMENTS, LLLP

i
06 AUG 10 AM 9:53

Principal Place of Busingss Mailng Address
4627 RUE BELLE MER P.O. BOX 1475

I

2. Principat Place of Busines: iing Address

& &LG@MLH\M— C/@c’\[ ((—{757
Suite, Apl. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E003 {4/06)
Cily & State — & State 4. FEl Number ] Applied For
gal’\l L-ﬂ/Q[ rL*% G, (,..yQ_, 'KL Not Applicabie

..,3“—,) G577 (}_““”‘W 3 3G & 7 cz’”“y 5. Certificats of Status Desired [ ?eaezfq L':f;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAG%?F;EUSE' g%EI_NEEKAER Streat Address (P.C. Box Number is Not Accepta;J_Ie; — —

SANIBEL FL 33957

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or doth,
in the State of Floriga. 1 am familiar with, and accept the obligations of registered agent. S.607.193(2){b). F.S.. aliows for the waiver of

D jw 3,/7A> c the $400.00 late fee. By checking this box,
SIGNATURE ' the limited partnership certifies it did not
[

. tyood o erid T O Egriered ogent ol e I apobahi. receive prior notice. Fea to fis is $500.00,

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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MOORES, JOHN D TRUSTEE
STREEY ADDRESS | 4627 RUE BELLE MER CITY-ST- 29
ov-st-zp ] SANIBEL FL 33957 2 AN TN TR IS R e e )
e—— T 08/22/06--01020--012  ##500.00
NAME MOORES, SARA R TRUSTEE T
STREET ADDRESS | 4627 RUE BELLE MER P—
urv-sT-7P | SANIBEL FL 33957
DOCUMENT #
— o STREET ADDRESS
NAME - - - — -
STREET ADDRESS
cy-ST- 2P
CITY-51- 21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY.ST- /1P
DOCUMENT #
STREET ADDRESS
_NAME
STREFT ADDRESS
Y- ST- 2%
CiTY-ST- 717
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- ZIP
CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or the
receiver or frustes ernpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M D, MWores f/ 7/5 £ 135472 4875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Date l:‘vay\m Prone »




