STAPLE GHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 06, 2004 08:00 AM

Due By May 1, 2004

~————2" - Secretary of State
DOCUMENT # A97000001781 SR y
1. Entity Name f #33. .f‘%
MORAR FAMILY LIMITED PARTNERSHIP B e Rl
A ’m; W rd'?\ '
Principal Place of Business Mailing Address
2706 ORLANDO DRIVE 2706 QRLANDO DRIVE
SANFORD, FL 32773-5312 SANFORD, FL 32773-5312
s == | A
Suite, Apt. #, etc. Suite, Apt. ¥ alc — 1152004 Chg-LP CR2E003 (10/03) -
City & Stale - City & State 4. FE! Number Applied For
e - . 58-34568922 Nat Applicable
Zp Country 2ip Country 5. Certilicate of Status Desired I ?ese-;gq L.:?ecgtmnal
_—6. Name and Addres-s of Current Registered Agent . _M'L_;Iggm_q and ,Addl_‘ess-ui Mew Aegistered Agent
Name

KANE, STEVEN H ESQ. ' : i -
1061 MAITLAND CENTER COMMONS, STE. 106 Streel Address (P.C. Box Numnber is Not Acceptable)
MAITLAND, FL 32751 -

City ' . FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of regislered agent, or both, in the State of Flariza. | am familiar with, anc accept
{he obligations of registered agent.

SIGNATURE 2 .
Signature, typed o printed name of registered agent and ttle f Bpphicabie. L B DATE - -
9. Capital Contributions 10. Amount of Capital Centributions
as Shawn on record. $974:000-00 in FLORIDA © date.

A GENERAL PARTNER THAT [S 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 pariner.

12. T GENERAL PARTNER INFORMATION 13, ADDRESS CHAMGES ONLY
DOCUMENT # Pa7000063296 » STREFT ADORESS
NAME BSM PROPERTIES, INC.
STREET ADDRESS | 2706 ORLANDO DRIVE \/ CITY-ST-2P
CITY-St-2P SANFORD, FL 327735312 - -
0oCUMENT # STREET ADDESS  UEnAnInPOYET ~
A IO | Mt = PR x o o N R e R Ve I
STREET ADORESS Ty-ST-2P
CITY-5T- 3P A : = =
DOCLMENT § STREET ADORESS
HAME = =
STREET ADDRESS 1Y-Si-21P
CITY-ST-2P o
DUCUMENT #

SIRFET ADPRESS
NAME =
STREET ADDRESS ITY-S1-21P
WTY-57-2P =
DOCL‘JMENT # STREET ADDRESS
FAMz
STHEET ADDRESS 170
i oIy -57-2
pacuMehT #

ET

o STREET ADDRESS _
strerT Konness T
i CITy-S7-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Slatutes, | further certify thal the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, thatTam a General Partner of the limited parinership or
the recewer or vusiee empowered to execute this report as required by Chaprer 820, Florida Slatutes

SIGNATURE: Yool 1 rmcy ﬂ{/}ﬁ%

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayume Phoneg #




