STAPLE CHECK HERE

2006 LIM!TED PARTNERSHIP ANNUAL REPORT {AR)

E =

he DUE BY MAY 1, 2006 : FILED

DOCUMENT # A99000000845 Apr 17,2006 08:00 AN
1. Entity Name ) S ,e t f S t t
MOGRE-HICKS LIMITED PARTNERSHIP ecretary o ate
Pnncipal Place of Business Maulz’&g Address
ATTN: ALAN MOCRE P.O. BOX 219
800 BROADWAY LONGBOAT KEY FL 34228 -
ST s e L
2. Prngipal Place of Business 3. Maling Address ! —
Surte, Apt #, 2lC. ' ) Sule, Apl #. etc. ' 1-5{ MOORE CR2ZE003 (10/05)
City & State . Cily & Siale . ‘ 4, FLI Mumber = Appited For
) 55-09 1__9789 Mot Appl wcanie
Zp Courntry Ze Courtry 8. Certihcate of Status Desired ] ?eae gesq Lﬁ?:étfonal
8. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent —
Name
Eé%KBSééXS\?Vﬁ\? Sirgst Add:e;ss {P.0 Box Mumber is Mot Acceﬁrabie) -
LONGBOAT KEY FL 34228-1059 -
City FL Zip Code o

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and
accept the obligations of registered agent.

SIGNATURE . .

Sgnatuee. typed ar pnnted nw of regamrud agont apd mie ef appmab!s i . DATE

FILE HOW!!! Fee is $500. * ko After May 1, 2006 fee w:ll he $900. **x Make check payaj;lg to Fiori{!a Bepartment of‘stat .

[ ‘.,.“_W.....M 5 Al u‘w-;-m-« o e o rh i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE F!EGISTERED AND ACTIVE WSTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendinent must be filed 1o change a general partner.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 STREE] ADDRESS
BAME MOORE, ALAN
STREET ADDRESS | 800 BROADWAY Giry-SY-21p
CIFY-S1-21P LONGROAT KEY FL 34228-1059
DR ¢ STREET ADTRESS 0000515349
04/28/05-50231-003 500,00
STREET ADBRLSS
! Iy -T2
oty ST A
nr‘ e - = R - e - .
DT ¢ STREET ADDRFSS
NAE
STREET ADGRESS
ry-Si-2i
Ly -S1-21
COCHTHT £
STREE] ADRESS
NAME
SIREFY ADRLSS
Ciry-S7- 1
CiTY-51- 2P e ==
DECMMENT 4 STREET ADDRESS
WAKE : e —=
STREFT ADDRESS Ty §3- 11
oIry-S7. 2P - '
DOCUNENT # STREET ADDRESS
MAKSE
STREET ADDRESS CiTY-ST-2P
CHY-S1-71 L

14, | hereby certily that the information suppiied wnn this filing does ot qualify faf fhe exemplions centained in Chapter 119, Florida Statutes | further cerlify that the an!crmatmn
Inchcated on this repoert is i? and accurate and thal my signatura shall have the sume legal effect as if made under cath, that | am a General Partner of the imited parinarship

or the recewver of trusles ered 1o execule this report as required by Chapter 520, Flonida Statutes

) /6@\ n '7/50/% 9‘//*5&’3 /7%9

SI{}ATHBE AND TYPED DR PRINTED NAME OF SIGMING GENERAL PARTNEH ae foyhme the H




