2G00 UNIFORM BUSINESS REPORT (URR)

1. Entity Name

DOCUMENT 4. - “A32446

3 FHED
THE MOORE FAMILY Y LIMITED PARTNERSHIP § SELRETARY OF STATE
OIVISHIN (3F CORPORATIONS

Principai Place of Business Mailing Address 00 NDV 9 PH ]
_ - : 02

4035 WEST GULF DR. 4035 WEST GULF OR.

SANIBEL FL 33957 SANIBEL FL. 33957
2. Principal Place of Business 3. Malling Address m’ ‘III l’lu |lln II'" |l||| I'" |u" |(|U I||h |m| I|||l m" ‘m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
’ 43 16230% Not Applicable
Zp Country Zip Country 5. Certificate of Statug Desired [ $8 75 Additional
Feso Required
e -—— —— § Name and-Address of Current Reglstered Agent - c - 7. Name and Address of New Reglsterad Agent
Name
MOORE, JAMES HANDY Street Address (P.O. Box Number is Not Acceptable)
4035 W, GULF DR.
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 both, in the State of Flarida.
SIGNATURE , ol _
Signatura, typed or printad name of registered agent and title if applicable (NOTE: Registarad Agent signature required when reinstaling} DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___.as Shown on record. . $1 6@_@9_02_%__ | o=, in FLORIDA 10 date. ___ C Sflyx38 39 — .. SEE.REVERSE SIDE FOR EEE INFORMATION-.

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partriers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME MOORE, JAMES HANDY

staezT AbDRess | 4035 W GULF DR.
cmv-st-ze | SANIBEL 1SLAND FL 33957

CITY-ST-2IP

DACUMENT # STARET AODAES = W T S e b 3 Ao——1
NAME MATTHEWS MOGRE, DOROTHY —11/25/00- 131 153--004
stheer apdress | 4035 W. GULF DR. N ¥4k b O HM.;EI:;. 2
cry-st-zp | SANIBEL ISLAND FL 33957 '

] - - " e et e st it g i . et | 4 = * S AR e AT -
b ‘ STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-7IP =t L'l g S .F-_“fl Sl
CITY-ST-2iP ES(’,LU—_HIH 3*:;"'“:120_ ]

_DGCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS | CITY- ST-7P
CITY-57-2IP
DOCUMENT §

STREET ADDRESS
NAME
STREET ADBRESS CIFY-ST-2IP

oy-gr-2e
DOCUMENT # 4 - STREET ADDRESS
NAME o '

STREET ADDHE&
CITY-ST-2IP .

14, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: E@MTMEMM Oi[ /OO Qdi-412. qgﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date - Daytima Phane #

CR2E003 (5/00)



