STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT .:==

Due By May 1, 2004

: FILED
SECRETARY OF STAIE

AVISINS AT PRREORATIONS

DOCUMENT # A32446

1, Entity Name

THE MOORE FAMILY LIMITED PARTNERSHIP |

Principal Place of Business

4035 WEST GULF DR.
SANIBEL, FL 33957

Mailing Address

4035 WEST GULF DR.
SANIBEL, FL 33957

2. Principal Place of Business

4015 West Gulf Drive

3. Mailing Address

4015 West Gulf Drive

ORNEACE R

Suite, Apl. #, etc.

Suite, Apt. #, eic.

OLMAR I8 PM 3:20

IR

MOORE, JAMES HANDY
4035 W, GULF DR.
SANIBEL, FL 33957

02162004 Chg-LP CR2E0Q3 (10/03)
City & Slate City & State 4, FEl Nurnber Applied For
- 43-1623006 Not Applicable
Zi . 1 Zi c iti
- - - |- Lountry " . bouniey . 5. Cartificate of Status Desirad [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

lhe obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalemeril for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or crinted name of registered ag‘;em and title if applicachs. > - DATE
9. Capital Contributions 10, Amount of Capital Contributions
1,623, . ;
as Shown onrecord.  91,623,830.00 inFLORIDAo cate.  §1.623,830.00
e 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 QONLY
DOCUMENT 4 STREET ADDRESS
HAME MOORE, JAMES HANDY
STREET ADDRESS | 4035 W GULF DR. CiTY-$T-7iP
CITY-ST-21P SANIBEL ISLAND, FL 33957
DOCUMENT & STREET ADDAESS
HAME MATTHEWS MOORE, DOROTHY O S PR
STREET ALDRESS . . T T T B s+

4035 W. GULF DR CITY-ST-21P /0001006027 #2525, 75
oTr-ST-2P | SANIBEL ISLAND, FL 33957 Mol cf FPach. oy
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRFSS
=z CITy-$T-21P
CITY-ST-2F -
DOCUMENT # STREET ADDRESS B o
HAME
STREET ADDRESS

City-5T-2P

CITY-57-4P
DOCUMENT # STREET ADDRESS
NAME
STREE} ADDRESS | oIty -5T-2IP '
CITY-ST-71P o _
DOCUMEKT # STREET ADDRESS
NAME'
STREFT ADDRESS CIY-ST-2P )
LinH-ze i

SIGNATURE: {:]._L,ﬁg%fﬂ_o—x&_ﬂ_lw%mm M.
IGNATURE AND NYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

14:)hereby cenify thal the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(), Florida Statutas. | further certify thal the information
indicaled 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 Partner of the limited partnership or
the receiver or trustes empowered 10 execute this report as required by Chapter 820, Florida Statutes

Saaroy 237412 1232

Date

Dayume Phore ¥




