FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Jan 20, 2005 08:00 AM

Due By May 1, 2005 ™ ~

- ‘ - & f St
P ate
DOCUMENT # A97000001781 B Secretary o
1. Entlty Name Ty it
MORAR FAMILY LIMITED PARTNERSHIP ‘%% l"i*_‘g
g ""'n‘m o )
Principal Place of Business Mailing Address
2706 ORLANDO DRIVE L . 2706 ORLANDO DRIVE
SANFORD, FL 32773-5312 SANFORD, FL 32773-5312
e Trwmsm——— |[{EIIWIERG IR
Suite, Apt #, elc. - Suite, Apt. #, elc. 01072005 Chyg-LP CR2E003 (10/03)
City & Slate - ‘ | Ciyssme 4. FEI Number Applied For
e ) ) ] 53-3468022 Mot Applicable
Ze Country Zip Country 5, Cerlificate of Status Desired ] ge%;’esqgsedciﬁanal
&. Name and gddran- ;:t_ Eu_rrent Ragistared Agent = 7. Namas and Address of New Registered Agent =
Name
KANE, STEVEN H ESQ. - "
1061 MAITLAND CENTER COMMONS, STE. 106 ) Streel Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL. 32751 :
City - A FL i Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — et : : Shm s N -
swgnalure.typudurprmgdr}amdregwmered‘agemandm!,erleppr;csm_e. e -z e i P . A

9. Capital Contributions 10, Amouni of Capital Contributions
as Shown on rocord. $974,000.00 In FLORIDA 1o date,

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 e {iled to change a general partner.

A

STAPLE CHECK HERE

12. ~ GENERAL PARTNER INFORMATION _, 13. ) ADDRESS CHANGES ONLY
DOGUMENT# | PRT000063296

) e SIREET ADDRESS
NAME BSM PROPERTIES, INC. .
STREET ADORESS | 2706 ORLANDO DRIVE S
Gm-S-2P | SANFORD, FL 327735312 e e Lannn i pe s
oo STREET KODIESS Ui/21/05-80008-003 526,25
STRECT ADDRESS S ]
GTY-§T-2F i ) § B
DOCUMENT £
A STAEET ADDRESS
STRECT ADORESS o
£TY-ST-ZP 1-S1-2¢
DACHMENT £

TREET

it STREET ADDRESS
$TRELT ADDRESS I
omY-ST.26 o - v-si-a
DOCUMENT §
" STAEES ADDRESS ‘
STREST ADDRESS -
CRY-ST-2F . -Si-zp
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS
CITY-$1-2P B B CITY-ST-2P

14, | hereby certily thal the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport is tue and accurate and thal my signature snail have the same legal ellect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes .

SIGNATURE: puntf Ar Ao - :;/f//—‘?—@/!—

"/ FGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTHER 7 Dae Caytre Phone ¥
L4

.“ .




