STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT #A97000002787
1. Entity Name
MOSS ROAD PARTNERS, LTD. 2m APR 23 AM I0: L9
Principal Place of Business Mailing Address T[‘?[FLLA?EEAR Y DF S TATE
1180 SPRING CENTRE S. BLVD, SUITE 102 1180 SPRING CENTRE S. BLVD, SUITE 102 SSEE. FLORIDA
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R s 0O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LP GRZE003 (12/06)
City & State City & State 4. FEI Number Applied For
58-3487781 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired ] ?g'gilﬁiddm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAFRENIERE, STEPHEN J

1180 SPRING CENTRE S. BLVD, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Signature. yDed of preted name of reqistered apent ang sife it applicable. DaTE
FILE NOWI! FEE IS $500.00
Aftoer May 1, 2007, Fee willl be $900.00 ,{)/
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 be filed to change a general parntner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY /v
DOCUMENT # P97000105203 STREET ADDRESS
NAME MOSS ROAD OF CENTRAL FLA., INC.
STREET ADDRESS | 1180 SPRING CENTRE S. BLVD, SUITE 102 CIY-ST-7Ip
civ-51-2P | ALTAMONTE SPRINGS, FL 32714 St Fi] =1 o1
soce STREET ADDRESS U5/0307--01017--012  #4500.00
STAEET ADDRESS Y- 5T-2p
oY-S1-2P Giv-ST-2
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2IP
CITY-§T-2P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-7P

14. | hereby certify that the information gupplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug angAccurate and that my signaityse shall nave the same lagal efiect as if made under calh; that | am a General Partner of the limited parinership
of the receiver or trustee ery 7 hS [O50

as ffuired by Chapter €20, Florida Statutes

Skephen J. La'-?&ren;erc oo (L) 8L -MoD)

E AND TYPED Ol}ﬂilMTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phane &

SIGNATURE:




