STAPLE CHECK, HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007 :

DOCUMENT # A05000000670 FILED
1. Enlity Name
MOORES FAMILY INVESTMENTS, LLLP 00TMAR -1 AMI0: |9
Principal Place of Business Mailing Address SECRETARY OF STATE
4627 RUE BELLE MER P.O. BOX 1475 TALLAHASSEE,
SANIBEL FL 33957 SANIBEL FL 33857 ||||’|” ’l” ||m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile. Apl. #, clc. 1st MOORE CR2E003 (10/06)

Cily & Slate City & Slato 4. FEI Number Appilied For

AP-PLIED FOR Noi Applicable
Zip Country Zip Country 5. Certificale of Status Desired [} $8'75 Adddtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORES! JOHN D Sireat Address (P.O. Box Number is Nol Acceplablej

4627 RUE BELLE MER

SANIBEL FL 33857

City FL Zip Code

8. The above named entity submits ihis statement lor the purpose ol changing its registered office or regisiered agent, or both, in the Stale of Fiorida. | am fariliar with, and
accepl the obligalions of regislered agenl.

SIGNATURE
Signalure, typed or prmtea name of registered agent and ile 1 apphcanbla. OATE
FILE NOW!!! Fee is $500. *xx Eﬂer May 1, 2007, feo will be ssoﬂ ~+* Make check payable to Florida Department of State.)
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 # . .
SIREET ADDRESS
NME | MOORES, JOHN D TRUSTEE
STREET ADDRESS | 4557 RUE BELLE MER Y51 /1P
CIV-STIP | SANIBEL FL 33957
DOCUMENT # )
SIRELT ADDRE S8
NAKE MOORES, SARA R TRUSTEE
STREET ADDRESS | 4627 AUE BELLE MER G- 17t
CY-S-PP | SANIBEL FL 33957
DOCUMENT ¢ SIHEET ADDRESS
NAME
SIREET ADDRESS | ’
Cry-sl-Ap
CITY-ST-7iF
DOGUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-S1- 1P
CITY-ST-2IP
DOCUMENT £
SIREE | ADDRESS
NAME
STREET ADDRESS
CITY- $1-21F
CITY-Si-4P
DOCUMENT 4 SIFFFT ADDRESS
NAME
STREET ADDRESS
CITY - SI- 2P
CITY-ST-2IP

14. | hereby certify that the informalion supplied wiih this filing does nol qualify for the exemplions containod in Chapler 119, Florida Statuies. | further certily that the information
indicated on this report is 'ue and accurate and that my signature shali have the same legal effect as it made under oath; that | am a General Pariner of the limiled partnership
or the receiver or ruslee empowered 1o execute this report as required by Chaptler 620, Florida Statules

SIGNATURE: M() Movear / / 7/07 1%7-4724679

GN.A'FURE AND TYPED OR PRINTED NAME OF S1IGNMING GENERAL PARTNER ale Dayime Pricoe #




