STAPLE CHECK HEME

2003 LIMITED PARTNERSHIP

UNIFORM_BUSINESS REPORT (UBR

DOCUMENT # A99000000845

1. Entity Name

MOORE-HICKS LIMITED PARTNERSHIP

IV £995100

Principai Place of Business
ATTN: ALAN MOORE

800 BROADWAY
LONGBOAT KEY FL 34228-1059

Mailing Address
P.O. BOX 219

LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

i
}

the cbligakons of

ﬁbenJa D /-/:E'Jd . fécrexéx,rq/

l_ City & State City & State 4. FEI Number 65’0919789 Applied For
Nat Applicable
Zip e JCountry e | BP  mohCounY e '5?'Cé?liﬂ6§'€3fsiéiﬁ§“ffé._sTF"_"__""BWH%J 5-Additional === <
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - P Name SR -~

HICKS, LYNDA D

800 BROADWAY Street Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY FL 34228-1059
City FL inp Code

8. The abovenamed gfitty 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

ad or prinied nama of registered agant and titla if a[&licable‘

i

Trecyures” ‘3/0103

{TE

9. Capital Contributions
as Shown an record.

10. Amount of Capital Contributions
in FLORIDA 1o date.

$5,000,000.00

11. MAKE CHECK PAYABLE TO FL. 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.
i NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2EQ03 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MOORE, ALAN
sTheer aboRess | 800 BROADWAY S
crv-st-ze | LONGBOAT KEY FL 34228-1059
DOGUMENT # STREET ADDRESS
NAMET
STREET ADDRESS - et et o my g
CITY-ST-2IF e e e e e - | X 1S 1=3=3 7 Ao
T BTl a3 R D1 Sl A S TR 5 3 Yo w A =
NT “ o, 4 1 o LY Tt - ra b
DOGUMENT # STREET ADDRESS
NAME -
| $TREET ADDRESS CITY-ST- 7%
CITY-5T-2P s
DOCUMENT
CUMENT# STREET ADDFESS
NAME
STREET ADDAESS S 5
CITY-87-21P s . j /
DOCUMENT # / "/ L-/
STREET ADDRESS g
NAME
STREET ADURESS Sv-sTzF o
CITY-ST-2Ip ST
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS
CITY-5T-ZP
CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le
the receiver ar trustee empo

gai effect as if made under cath; that | am a Gyeral Pariner of the limited partnership or

RS/03 DY -383./7

{0 execyte thi rt as‘required by Chapter/ﬂ?é){}j; SI%O_D re 6_ p 3
mg R R Dt D. plits  O3oudos K383

TURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

+ Date Daytime Phone §




