FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT . JU s
T0 REVOCATION AND $500 PENALTY FEE IR Tiliiea
¢
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SL{ iL F ELLU "
Sandra B, Mortham . F STAT
ANNUAL REPORT Secretary of Stale DNS‘E-’[C[;{& BAFRJUEPORAHUHS

1998

DIVISION OF CORPORATIONS

1a. DOCUMENT #

1. Name of Limited Partnership

A97000000126

MOORE SALES AND SERVICE, LTD.

BRI

AN

Maliing Address

4025 N. MAIN STREET
GAINESVILLE FL 326081488

Principal Office Address

1 S.E. 15T AVENUE
GAINESVILLE FL 32601

3. Date Formed or Registered

01/15/1997

3. Date of Last Report

5a. Capital Coniributions as

Shown on record.

$900,000.00

4, sutoor Country of Formation

5bw\Amoun1 of Capital

Contributions in FLORIDA
to cate:

2. Mailing Address 2a. Piincipal Office Address
4025 N. Maln Street Ft 900,000, 00
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Numbor 0
Applied For
City & State Cily & State 59-3418468 Not Applicable
Gainesville, FL USA 7 . Certificale of Status Desired $B.75 Additional
Zip Counlry Zip Couintry Fea Required
3 2609 8. Make check payabla 10: Dapt. of State (See reverse side for feg Information)
O, Nams and Address of Current Regisiered Agent 10. tchanged, new Regislered AgenyOffice
Name
BERLAIN, S N M sglgd%?dfp OJBE&B‘,E'E:?}S\, géce table)
roel ress (P.O. u ol pta
1 8E 18T AVENUE 4025 N, Main Street
GAINESVILLE FL 32601 Siste, ApL 9. etc.
City Zip Code
Gainesville FL | 32609

SIGNATURE (Registerad Agenl Accapting Appoinlment)

OV M

_ DATE 10/10/97

40a. Pursuant o the provisions of seclions 620.1051 and 620 192, Florida Statules, the above-named limited partnership orgarized or registerad under the laws ol the State of Fiorida, submils this statement
for the purposa of changing Its registerad ofice or registered ageni, or both, in tha State of Florida. Sugh change was authcrized by its genaral partner(s}. | hereby accept thé appointment of regislered

agent. | am familiar with, and Bccept the obligations of saction 620.192, Fiorida Statutes.

A GENERAL PARTNER THAT IS A CORPDRATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

ST T —r— Na. phirsentneaiune 1 11b, oy seeszpcos 11C. poriasionies
MOORE SALES AND SERVICE, INC 4025 N. MAIN STREET GAINESVILLE FL 32609 PD7000000878
SOND02 S TGS~ —7
) C10/5279 1—~D [0AE-~003
ek LSO, 00 weesSS0, 0D

1KWM /au@

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

12.

empoweared 1o execule this 1

&

SIGNATURE

Typed or Printed Name of Genoral Pariner Signing Form _

| do hereby cerlify that 1he information supplied with this fiting is voluntarily furnished and does nol quality for the exemplion stated in Sectien 119,07(3)k). Florida Slalutes. | release the Divislon of
Corporations from any hahility of non-compliance wilh Section 19.07(3)fk) in the event thal the Information supplied is deemed exempt from public access. | further certify thal the information indicaled on
this annual repori is irve and accurala and that my signalure shall have the same legal efiects as if made under oath. I further certily that | am a General Pariner of the limited partnership, receiver or trustes

rt as requlred by chapter 620, Fiorida Statutes.

g g epRe—

_Carleton R, Moore

o _oae_10/10/97
Daytirme Telgphone Number M

CR2E003 (6/97)



