4

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 21,2008 08:00 AV

DOCUMENT #A21264

t. Entty Name

MOSS PARK PROPERTIES, LLLP

Secretary of State

Principai Place of Business Mailing Address
311 WEST OAK STREET 3117 WEST OAK STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE I AppieaFo

AR TEMITR NPT

04182008 No Chg-LP CR2E003 (12/06)

59-2654846 Not Applicable
O $8.75 Adddionat

Fee Required

5. Certhoate of Status Dasiad

6. Name and Address of Current Registered Agent

gﬁKtl(Vpl‘E%TSgEII(LSh#REET DO NOT WRITE |
KISSIMMEE, FL 34741 IN THIS SPACE J

8. The above named enlity submils this siatement for Ihe purpose of changing s registered olfice or registered agent or poth, in the State of Flonda. | am fammar with, and accept
the cbiigations of registered agent.

UDAnNOaL 1 1

''''' eyl

SIGNATURE SIC OO0 O D CRO- A

Signaturg. yped or prmled name ol regisiared agent and Lile it appicabie T et et TR AT e et e

FILE NOW!!I! FEE 1S $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACYIVE 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
DOCUMENT ¢
NAME KAKKAR, SUNIL
STREET ADDRESS | 311 W, OAK ST.
CiTy-S1-2P KISSIMMEE, FL. 34741
DOCUMENT i

NAME
STREF] ADDRESS
Cife-57-2p

DOCUMENT #
NAME

STREET ADMIRESS
CiY-St-ZiP

DO NOT WRITE

DOCUMENT ¢
NAME

STAREFT ADURESY
GIY-sI-Zik

IN THIS SPACE

DOGUMENT £
NAME

SIRLET AODRESS
CiY-81-4F

STAPLE CHECK HERE

DOCUMENT ¢
HAME

STREED ADDRESS
CiY-$1-41P

14. | hereby certfy that the inlormation supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the informatign
indicated on this repor is trug and accurate and thal my signature shall have the same legal eflect as il made under oath: Inal + am a General Partner of the imited parinership

of the raceiver or trustee empowered 10 exacuie this repor as required by Chapter 620, Flonda Statutes ‘

SIGNATURE: Suaut M. M&@u 4( \Q/(OC/ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daynme Prone »




