STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 04, 2004 08:00 AM
DOCUMENT # A96000001069 = ecretary of State

1. Enbly Name
MO-AN OF FLORIDA LIMITED PARTNERSHIP

Principal Place of Busmess Maiing Address
6000 MEADOWBROOK MALL P.0. BOX 1670
SUITE 27 CLEMMONS, NC 27012

CLEMMONS, NC 27012

P s AU QIR MAA AR

L Apt #, Suite Apt # et
Sulte. Apt . ete ute Apt K et 04302004  Chg-LP CR2E003 (10/03)
Cay & State City & State 4. FEI Number Applied For
56-1979794 Hot Applicable
Z0 Coundy Zp Country 5. Cerbhicale of Status Desired | $8.75 acarionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREW SERVICE CORPORATION OF FLORIDA

201 NO. FRANKLIN ST., STE 2100 Street Address (PO Box Number s Not Acceptable)
TAMPA, FL. 33602

City FL LZro Code

8. Tre above named enliy submits Mg slaternent for the purpose of changing s registered office or regestered agent, ar both, I the Stale of Florda 1 am famibar wath, and aceept
the chhgations of registered agent

SIGNATURE

SHgralare WDEA ST EHTICE nAITE OF registerad agent and Wie i applestle OATE

9. Caplai Contributons 10, Amount of Capital Contnbulons
as Showr on record $1 ,000.00 in FLORIDA to dale.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
CUMENT #
DOCLME Pa6000054279 STREET ADDRESS
HAME MO-AN OF TAMPA, INC.
STREET ADDRESS | MEADOWBROOK MALL, SUITE 27 iy §t-2P
Cily . 5T 2Ip CLEMMONS, NG 27012
DICUMENT ¢
STREET ATDRESS T, )
N 00 Sage
) T, Fi: ¢ o T - F o
SFALET ADIALSS TY-ST- R e R
CIIY-S1-2P
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDAESS
CITY - ST-2iP
LTS IF
DOCUMENT
OCUMENT # SIREET ADDRESS
NAME
SIREET ADDAESS
ITv-51.21p
iy §1-2IP
T
DOCUMENT # STREET ADDAESS
NAME
STREET ADIRESS
CITY 51-7#
CHiy ST ZIP
DOCUMENT # STAFET ANDFESS
NAME
STREET ADDRESS
CITY-§T1-2ip
CiTy-ST-2F

14, | hereby certfy that the nformation supplied with thes Fling does nat gualify for the exermption stated in Section 119 07{3)(), Flonda Statutes T further certtify thal the nformation
indicated on this report 1s true and acgurale and that my signature snall have the same legal gifect as ¢ made under cath, that | am a General Partner of the lmited partnership o

lhe recemver or trustee em);?xj/w?r?j_to egg@)* Chapter 620 FIQE;SI?&.:&\S%C W 3-5& __{ Lg (p
SIGNATURE: [ T H [%Q lod  stell g

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date I Dayrme Phore »




