FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secrelary of Saie
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENY OF STATE

1.

Namae of | tmited Partnership

1a. _ DOCUMENT #
A97000000126

MOORE SALES AND SERVICE, LTD.

FILED

98 SEP 30 PH 1: 30

SECRE
TALLAS

[T

TARY OF § -
IASSET F) }*{:lﬁtﬁ

Malling Address

Principal Office Address

3, Pato Formed or Reglsiered

5a. Caphtal Conlributions s
Shown on record.

SIGNATURE {Reglsterad Ageni Accepting Appointmenl} . _ __

. DATE

104a. Pursuant 1o the provisions of sections 620. 1051 and 62(.192, Florida Stalules, the above-named lmited parinership organized of regisiered under the taws of the Stale of Fiorida, submis this statement
for ther purpose of changing ils registerad office or ragistered agent, or both, In the Stale of Florida. Such ¢hange was aulhorlzed by fls genera! partner(s). | hereby accept tha appointment of registered
agent. | am faminhar with, and accept the cbligalions of seclion 620.182, Florida Stalutes.

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

1.

Name({s} of Ganeral Parinor{s}

Address of Each Genaral Pariner
NOT Use Post Office Box Numbers}

Ha. 1

b.

City, Stale & Zip Code

Registralion/
Document Number

11e¢.

MOORE SALES AND SERVICE, INC

4025 N. MAIN STREET

GAINESVILLE FL 32609-

P97000000878

CF

Note: Genaral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12,

DATE

| do hareby cenlify that tho information supplied with this filing is volunlarily furnished and does nol qualify for the exemplion slaled in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corporalions from any liabitity of non-compliance with Seclion 119.07(3)(k) in the event thal the information supplied ls deamed pxempt from public access. | further certify that the Information indicaled on
this annual reporl is true and accurale snd thal my signalure shali have the same legal eflecls as f made under oath. | further certify that | am a General Partner of the limited pamtnarship, recaiver or trustee
ampowered o éxecule this report &5 required by chapler 620, Florida Statutes.

SIGNATURE L{_w 2 CrAes—f P s

9-11-98

Tmed o Printed Name of General Parner Sioning Form . CARLETOR] Po. MODEE.  davtime Teleshons humber_ A= 213 -8 45:5 N

4025 N. MAIN STAEET 1 S.E 15T AVENUE 01/15/1997
GAINESVILLE FL 32609-14% GAINESVILLE FL 32601 3a. pate of Last Repont sgw'omm
10/17/1997 5b. Amount of Cepital ]
— R ) 4. s et - B gon:rii:uho:s :LORIDA
2. Malling Address 28a. Principal Ofiice Address i:_'.- |____ﬂ___] IfTﬁUi’qfh} 'f-] '%.i 'Ul 1= ;]t.! =)
o N. M) sTReEET FL - 1L -1 -l
Sulte, Apt. #, elc. T ‘Suite, Apl. #, stc. B Feinumper WA 7 Y #I‘ﬁﬁfr"*&'—
pplied For
[ City&State City & State 59-3418468 1) ot Appicatle —
. GAINESVILLE. "’L—- 7. Certificais of Status Deslred a‘ $8.75 Additional
7 — CE)IJT’]TW 7p Country Fee Required
?)9\6-,(‘)(1 8. Make chack payeble to: Diept. of State (See reverse sido for foe information)
9_ Nama I_I'_I; Address of Current Registered Agent 10. H changed, now Registered Agent/Office
Name
DURAND’ JONATHAN ? Stropt Address {F.O. Box Number [f- e T ;—!E:‘*:T—::—‘.:"*
4025 N. MAIN STREET “11f, fUa .-'l"p ’""UID 33021
GAINESVILLE FL 32609 Sulle, Apt. #, atc. P TEl N L s
City Zip Code
— - FL

CR2E003 (8/98)




