1
1
)

¢
]

Y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOORE-HICKS LIMITED PARTNERSHIP

A99000000845

Principal Place of Business
ATTN: ALAN MOORE
800 BROADWAY

P.0. BOX 219

LONGBOAT KEY FL 34228-1059

Malling Address

LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

FILED

02 JAN31 AH T: 96

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TR

1y 08es100

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

Appiiéd For

City & State City & State 4. FEI Number
65-0919789 Not Applicable
Zip Country _!; Zp Courtry §. Cenrtificate of Status Desired Il $8'75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
i ' - ) - Narme

HICKS' LYNDA D Street Add {P.C. Box Number is Not A table)

ree ress {P.C. Box Number is Not Acceptable
800 BROADWAY i
LONGBOAT KEY FL 34228-1059

City

FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agém, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabie.

DATE

9. Capital Contributions
as Shown on record,

$5,000,000.00

10. Ameount of Capital Contributi
in FLORIDA to date.

208067 00

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ STREET ADDRESS S

NAME MOORE, ALAN &

steeT aporess | 800 BROADWAY —_ §

omv-stze | LONGBOAT KEY FL 34228-1059 ITY-ST-2iP i

DOCUMENT 2 5
STREET ADDRESS

NAME eI ot Tn T o e T L T BN 2w P W O,

STREET ADDRESS G A e e e ¥
GITY-ST-2P =2 /0R/02--01002--004

CITY-ST-2IP [ETTIIoTE o - TS gt |

~ DOCUMENT # e — . | s . sinhid -

STREET ADDRESS

NAME

STREET ADDRESS 5120

CITY-ST-2IP =

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS N

CITY-ST-2IP -

DOCUMERT #
STREET ADDRESS

NAME

STREET ADDRESY ,

CITY-S$T-2IP oIrY-S1-2P

DUCUMEN?’?-'
STREET ADBRESS

NAME *

STREET ADDRESS

CiTY- §T-7IP uTy-ST-ZiF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is d




