Y

.

STAPLE CHECK HERE

DOCUMENT # A96000001069

1. Entity Name

MO-AN OF FLORIDA LIMITED PARTNERSHIP

DO NOT WRITE IN THIS SPACE.

2. Principal Place of Business

. 6000_Meadowbrook _Mall

3. Mailing Address

PO Box 1670

02° PR 29 P4 & 4

SECRETARY OR STATE
TALLABASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite 27

Suite, Apt. £, elc,

DUE BY MAY 1

4. FEI Number

56=1979794

Applicd For
Nol Applicablc

City & Stane City & State:

.Clemmons., NC Clemmons, NC

T Zip Country Zip Country
27012 USA 27012 USA

0 $8.75 Addiional

5. Cortificate of Status Desired

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

NameBUTT, JEFFREY D

fes TN

Street Address (PO, Box Numhear is Nt Accapabla

701 E. “JACKSON:STREET
" Suite 2700

“Y Tampa

FL ‘33602

SIGNATURE

8. The above named entity submits this stalernent for the purpese of changing its regisiered office or registered agent. or boil, in the State of Florida,

-

Sigaature. fyped ar printed name of regisrered sgert and e if applicatle,

DATE

9. Capital Contributions

as Shuwn on record, $ 1 N 000.00

10. Amauni of Capitel Conmributions
in FLORIDA 10 date, S

1,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 .
DOCUMENT § - e == T = b . =
o PO60000054279 STREET ADDRESS K] W] BEPJJ}?::{}I‘;’? -:—f_fi——rl_lg__'-' ane 3 =i
g . fa p—— [—— —
arersooness | MO-An of Tampa, Irc. UJH&RUHTfuiﬁglﬁfkr =
arcse |Meadowbrook Mall, Ste 27 am-sT-2e ephk141. 25 Rk e g
- Clemmons, NC 27012 o
DUCIAVENT ¢ ! STREET ADDRESS M &
NAME [
STREET ADDRESS
- ; oITv-51-21
£ITY-ST- 71 .
DECUMENT ¢ STREET ARDRFSS
MAME
STREET ADDRESS . ;
-5t uy- Stz DO NOT WRITE
DOCUMENT #
STREET ADDRESS
i IN THIS SPACE
STREE) ADDRESS
Chy-sI-zip
CITY-ST-71P
DECUWEAT # STRECT ADDRESS
NAME
SIREET ADURESS
) CITY-5T.2IP
Cife -57-21P
DOCUMINT &
P STREET ADDRESS
N
STREET ADDRI 55
CITY-ST-21P
CIFY-57-21P

SIGNATURE: — >

14. 1| hercby cerlify that the information supplied with Lhis filing does not qualify for the exemplion staled in Section 119.07(3)(1), Floricla Stalutes. ! urther certily that the information
indicated on this report is rue and accurate and that my sigrature shall have the same legal 2lfect as il made undaer cath: that | am a General Parlner of the limited paitnership or
the receiver o rustee empowered (0 execule this report as required by Chapter 620, Florida Statutes

336-766-5666

Mo - BB £ THfpa = "THe by ~Bon"G. Angell, Chariman

Diavginne: Phone &




