STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
'DUE BY MAY 1, 2005 FILED

DOCUMENT # A99000000845 Apr 30, 2005 08:00 AM

1. Entity Name - Secretary of State
MOORE-HICKS LIMITED PARTNERSHIP

Principal Place of Business - Mailing Addrass

ATTN: ALAN MCORE ’ - P.O.BOX 218

800 BROADWAY B LONGBOAT KEY FL 34228
LONGBOAT KEY FL 34228-1059 - :

il

AR

2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc 18T MOORE CR2EC03 (10/04)
" City & Stale T | City & Stae - 4. FEINumber o | |Appiied For
B 65-091 9?89 [Not Applicable
Ze Country dp Country 5. Certificate of Stafus Desired | $8.75 additional
| - Fee Requlred

) 6. Name and Address of Current Registered Agent' ) 7 Nama and Address of New Reg:stered Agent

800 BROADWAY

1
HICKS, LYNDA D 1 . : : —
LONGBOAT KEY FL 34228-1059 l

| City FL lZip Code

) in the State of Fl .- n ili , and accepf the obllgahoﬁf registergd agen / (
y s /ZJ/ &;L/ O3 |11, FILE NOWH! Due by May1,2005.

#anatrg” b A or piinted nama ot reulsterad agant anc Itw f applcable DATE See Block 11 insiructions for fee infa.

9. Capifal Contributions 10. Amount of Capital Contributions
as Shown an recard, $5,000 OOD'OG | 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 be filed to change a general partner.

(12 GENERALPARTNERINFOAMATION "3 ADDRESS CHANGES ONLY
DOCUMENT # STRECT ADSRESS
NAME MOORE, ALAN S
STREET ADDRESS (800 BROADWAY CITY-SI1- 2IF
CITY-SF-2F LONGBOAT KEY FL 24228-1059
DOCUMENT # STREET ADCRESS
AN
STREET ADDRESS
CIEY-51- 2P
CIiY-ST-2IP o Uﬂﬂﬂﬂﬂquaﬂ W SR
o— 087 307 05-80029-005 525.75
STREET ADDRESS
HAME
STREET ADDRESS
CItv.5T7-JIF
cITy-ST- 21
DOCLMIN] £ STREET ADDRESS
NANE _ [
STREET ADDRESS CITY-ST- 1P
Iy -§1- 2P o
BOCUMENT £ STRFFT ADORESS
NAME
STREFRADDRESS
CITY-§1. 1P
CITY-51-1i8
DOCLMENT # STREET ADORESS
NAME # - = I
STREET ADDRESS
CITY-5T- 2P
CITY-§T- 210 _

14. | hereby cartlfy ‘that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify I:hatihe |nformat|pn )
indicated on this report igATU8 and accurate and that my signaturs shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustpe egipovered to e»ﬁzte this repor as required by Chapter 620, Florida Statutes

SIGNAT ‘ﬂ /“/’“Mb phrekes OZ/J-’J-/ oS 9388174

L/SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone #




