STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY {1, 2006 Feb 20, 2006 08:00 AM

T .
T # A98000002887
P g&i’:ﬂ ENT # Secretary of State
BOBBY MOORE PROPERTIES, LTD.
Principal Place of Business Matling Address
3706 DMG DRIVE PO BOX 5552
o S L
LE Principai Place of Business 3. Mailing Address B
Suite, At #, &lc, Suwite, Apt. #, 81C. 1st MOORE CR2E003 (10m5}
City & State Caty & Stale 4. FEL Number Apphied For
58-3550423 ,_}'fﬁﬁgﬁﬁcai
Ao Countey Zp Country 5. Certificale of Status Desired [ ?i'gi Addtional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agont
F Mame
y%g%&gb%}%gAEL Steeet Address (P.O. Box Murnber is Mot Accepiable)
LAKELAND FL 33811
:Ctty FL Zip Code

8. The above named entity submits this statement tor the purpose of changing itg regiziered office or registered agent, or both, it the State of Florida. 1 am tamiliar with,;md
accepl tha abligatons of regstered ag

SIGNATURE %

Signalure. lyoed or pinted nama of segstored agent And B & anoicaltie TRTE B
FILE NOWIH Fee is $500. ~~x After May 1, 2006, fee will be $900, ++» Make check payable to Florlda Department of State.

A GENERAL PARTNER THATY 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 fited te change a general partner.

1z GENERAL PARTNER INFORMATION 13. T ADDAESS CHANGES ONLY
DOCUMENT# {PEBCOQT02127 B STREET ADCRESS ] -
HASE BOBBY L. MOURE PROPERTY MANAGEMENT, INC. —
SIREET ABLRESS | 3706 DMG DRIVE L
oiry-81-27 o v
Cry-s1-4f - (CARKELAND FL 33811 -HED 158,75
DUCENT £ STAEET AGORESS
HAME
STREEY ADDRESS oy b
CiTy-ST. 2P o
DOGUMEAT ¢ STACC( AUBRESS UR0000440077
b P —— B30 AE B0 BN B -
STREEY ADBTIESS Y-850 210 ‘ i
cHry-gt-2e e
DOCUMERT ¢
STRCET ADORESS
NAME .
STREET ADDRESS CTv-gr-gle
CITY-ST-7iP o
DOCUSATNT £
CURTNT STREET ADDSESS
BAME
STREET AURESS ¢ [u
GIFY- 5T 2 s
[
DOTUMENT #
STHEET ADDRESS
NAME -
STREET AGORESS ITY-ST-21
CIFY-57- 2P oS

14, | hereby cerlily that the informaticn suppliad with this fiing does not gualify for Ihe exemplions conlained in Chapter 119, Fladda Statutes. ¢ fusther cerlify hat the infermation
indicated on this report ig true and accwrate and that my signature shall have the same legal effect as if made under cath; that | am a Genaral Pariner of the limited partnershig

or 1@ receivar ar lrustee empowearad 10 ax @ this repon as required by Chapter 520, Forda Statutes
SIGNATURE: &Mﬂ» ‘Wz WI« czlfs’éra 903/@_@341#5&,




