]
-

STAPLE CHECK MERE

' 5007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 22,2007 08:00 AM

DOCUMENT #A97000001781 Secretary of State

1. Entity Name

MORAR FAMILY LIMITED PARTNERSHIP

Principal Place of Business Malling Address
2706 ORLANDO DRIVE 2706 ORLANDO DRIVE
SANFORD, FL 32773-5312 SANFORD, FL 32773-5312

A AL O

01042007 No Chg-LP CR2E003 (12/06)

4. FE!I Number Applied For
59-3468922 Not Applicable
0 53.75 Additional

Fea Requirad

5. Certificate of Status Desired

6. Name and Address of Currant Ragistered Agent

KANE, STEVEN H ESQ.
1061 MAITLAND CENTER COMMONS, STE. 106
MAITLAND, FL 32751

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agenl, UGDQUEISHTBED
(1524 00-20NSR-015 200, N
DATE

SIGNATURE

Sgnate, ryped oF prntad rame of rag:stered agent and 11ie «f Apphcable.

FILE NOW!I! FEE IS $500.00
After May 1, 20607, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION l

DOCUMENT # P97000063296

NAME BSM PROPERTIES, INC.
STREETADDRESS | 2708 ORLANDO DRIVE
GITY-ST-2P SANFORD, FL 327735312

DOCUMENT ¢
NAME

STRELT ADDRESS
GITY-ST- 2P

DOCUMENT #
HAME

STREET ADDRESS
CITY-87- 217

OOCUMENT#
NAME

STREET ADORESS
CIy-57-2P

DOCUMENT ¢
HAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST1-2IP

14. | nerepy certify thal the information supplied with this fiing does not ﬁualify for the exemplions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on this report is frue and accurate ang thal my signafure shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership
of the receiver or rustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

smnmum;%ﬂm«w/ M e // / 765 L)

/ SIGNATURE AND TYPED OR PRINTED NAME DF SIGN/NG GENERAL FARTNER

Daytme Phone #

[




