FILE ON OR BEFORE DECEMBER 31, 1998 OR LI.MITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

{IMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ETE g? EEF STATE
ANNUAL REPORT S e JIVISION OF GORPORATIONS
1999 DIVISION OF CORPORATIONS

YgDEC t4 PMI2: 30

ta,  DOCUMENT #
A32446

THE MOORE FAMILY LIMITED PARTNERSHIP |

1. Namo of Limiiad Farinership

L T

Maiing Address Pringipal Office Address 3. Date Formed erRegistersd | 5@, capital Contributions as
Showrt an record,
4005 WEST GULF DR. 4035 WEST GULF DR. 01/03/1992 $1,623,830.00
SANIBEL FL 33957 SANIBEL FL 33957 3a. Date of Last Raport bt et
02/05/1998 5b. amountof Capital
Contributions in FLORIDA
_ _ _ _| 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
MO
Suite, Apt. #, efc. Suite, Apt. #, sfc.
I P! P 6. FEINumber D Applied For
City & Stata City & Stato 43-1623006 1Y Not Applicable
7. cerificats of Status Desired O $8.75 axdiona
Zip Country Zip "~ Country ] Fee Required
8. Make check payable to: Dept. of State (See reverss side for foe information)
g, Nams and Addi of Current Reg ad Agent 10. If ehanged, new Ragistared Agent/Cffica ’
“| Name B
MUORE’ JAMES HANDY Streot Address (P.O, Box Number Is Not Accaptable)
4035 W, GULF DR. o
SANIBEL FL 33957 Sl At 7. e
City FL ‘Tﬂp Code

10a. Pursuantto tha provisions of sactions 620,105t and 620.192, Flerida Statutes, the above-named Imiad partnership organized or registered undar the laws of the State of Florida, submits this staternent
for the purpose of changing its regk: d office cr ragi d agent, or both, in the State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appointment of registered

agant. | am famitiar with, and accapt tha obligations of section 620.182, Flcrida Statutas.

DATE

SIGNATURE {Registared Agant Accepting Appainiment) — —— —
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of General Partner(s) 11a. mu’:?g;e Umseof é‘;%gi?g:ﬁ;;w 11b. Clty. State & ZIp Cade Me. o regbtatont
MOORE, JAMES HANDY 4035 W GULF DR. SANIBEL ISLAND FL 339
MATTHEWS MOORE, DOROTHY 4035 W. GULF DR. SANIBEL ISLAND FL 339
SOOO0N2 T
~12/23¢
$HEHDIE

\

I\‘pte: General partners MAY NOT be changed on this forfn; an amendment must be filed to change a genéral pariner.

427 | do hersby certify that the inforrmation supplied with this fling is voluntarlly fumished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corporations fram any liability of non-compllance with Section 113.07(3)(k) in the evant that the information suppiiad Is deemed exempt from public access. | further certify that the information indicatad on
this annuat report is trua and accurate and that my signatura shall have the same legal effacts as if made under eath. | further cerify that | am a Generat Pariner of the limited parinership, receiver or trustee

empowerad to axecula this repern as requirad by chapter 620, Florida Statutes.

CR2EQU3 (8/98)

SIGNATURE ___ - /¢ Wooe S 5. _ _owe_Deec. § P
Typed er Printed Name of General Pariner Signing Form Daytime Telephana Number, EELE- Q ] Z"- ]é % a

o f il AL A el — o~ =" NS otre s 31 Ad A e T —



