FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seof;elhry of Sl‘ale
LIVISION OF CORPORATIONS

NIVISION OF CORPORAT!

1. Nameof Uimited Partnarship

1 DOCUMENT #
A32446

THE MOORE FAMILY LIMITED PARTNERSHIP |

- FILED
SECRETARY OF STATE o

g8 FEB -5 AMI1: 23

NN ERTH AR SRR

Maliing Addrass

% JAMES HANDY MOORE
4005 WEST GULF DRIVE
SAMIBEL ISLAND FL 33957

Frincipal Ofhice Address

% JAMES HANDY MOORE
40 WEST GULF DRIVE
SAMIBEL ISLAND FL 33857

3. Dale Formed or Registered

01/03/1892

38. Date of Last Report

ba. gapilal Contributions as

hown on record.
633830,

sEvenines

11/07/1896

4. State or Country of Formation

Sb. Amount of Capilal

Conlributions in FLORIDA
to date:

10

2. Matling Address 28. Principal Office Address
Ye3s' w. 8uilp. Dr¢ YerS w.Gulp Dr MO
Sulte, Apt. ¥, etc. Suite, Apt #, o1c. 6. FE!Number 0
_ Applied For
Ciy & Siato _ City & Siae 43-1623006 (3 Not Applicable
S“h lu r" . -S‘ﬂ [ ' b.L q-." * 7. Cortilicata of Status Desired D $8.75 addilional
Zip Country Zip Country Feo Aequired
332 9 Ly 7 FAT- V) 32 ?S‘? Les 8. Make check payable to: Dapt. of Stale (Sea reverse side for fee infarmation)
€. Nams and Address of Current Reglstered Agent 10. Hchanged. new Registered AgantOffice
Name
HAHN, RITA James Handy Moore
Streol Address (P.O. Box Number ls Not Acceptable)
4015 WEST QULF DRIVE 4035 au.(.‘..g Dy,
SANIBEL FL 33057 Site, Apt ¥, slc.
City . Zip Code
Sanibel , T¢. FL| 23957

104a. Pursuant lo the provisions of seclions 620,105 and 620.192, Florida Stalutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submis this staternent
for the purptise of changing its registerad ulfco or regislored agent, or bolh, in the Stata ol Flotida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am famibar with, and accept the obhgations of section 620.192, Florida $iatutes

SIGNATURE (Rogistered Agont Accepling Appaintment) | J Ratd® M _ s oo DATE ,m P 4 7L

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addross of Each Ganera! Partner Ragislration/

A1, Mamols)of Genere! Pedner(s) 118, (136 NOT Use Post Office Box humbers) | 11D City. Stats & Zip Code 116, cocument Numuer
MOORE, JAMES HANDY 4035 W GULF DR. SANIBEL ISLANDFL 339<7
MOCRE, DOROTHY MATTHEWS 4095 W. GULF DR. SANIBEL ISLAND FL 32987
Qo2 s e
0241743 -B1050---01 5
FARES41L 2T k4], 2%

. KWM

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1 do hereby certily that the information supphed wilh this filing is voluntarily furnished and does nol qualify for the exermption stated in Section 119.07(3)(k), Fiorida Statutes. | release the Division of
Corporalions Irom any liabilily of non-compliance with Seclion 118.07(3)(k) in the evenl that the inlormation supplied is deemed exempt from public access. 1 lurther cerltity that the information incicated on
this annual report is true and accurate and thal my signature shall havo the sarne legal eflecls as # made undar oath. | further cerlify that | am a General Pariner of the limited parinership, receiver of Irustee

ampowered 10 execpte 1his report as required by chaplor 620, Florda Statulas
SIGNATURE (DJ..‘—Q..\ e, 4o l2e | 971

. ﬁb(?(_c.?]l# ___M MQQ (Q, Daytime TelaphanoNumharqg’,J "4’12"611 K L

Typed or Printed Name ol General Partner Signing Form ___

CR2E003 (6/97)



