]

2001 UNIFORM BUSINESS REPORT (UBR)

v S4£100

DOCUMENT # _A99000001467
1. Entity Name T

MOON FAMILY LIMTED PARTNERSHE Y £D
Principal Place of Business Mailing Address

t 0%
7507 SAND STONE DRIVE 7507 SAND STONE DRIVE 01 FEE 2% ?H ‘2 @5
ORLANDO FL 32836 ORLANDO FL 32036 . - .
SECRETARY OF §TA
R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE .

__ (£7-36F 2112

ity & State . City & State 4, FEI Numiger Applied For
| ' APPLIED FOR o Replae
4p Country Zip Country 5. Certificate of Status Desired m| ?:;qu lﬁ?:(;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
—MANSORI-ZUBAIR §~ - — - T T "7 | Strest’Address (P.O. Box Number is Not'Acceptable) ~ = =T
915 SEMORAN BLVD.
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_CR2EDD3 (11/00)

SIGNATURE _.
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinsiating) DATE
9. Capital Contributions 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $275,000-00 in FLORIDA to date. 2] S0 oo SEE REVERSE SIDE FOR FEE INFORMATION
A s AGENERAL PARTNER THAT 1S 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- 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME MOON, MUSARRAT
staeer aooress (7507 SAND STONE DRIVE arv-sr.zp
emv-st-z¢ - [ORLANDO FL 32836"
DOGUMENT ¢ .
STREET ADDRE - - —
NAME $5 =200 A2 o
STREET ADDRESS . L
: -ST-7P - e g
CITY-5T-2IP ciy-st-2ip *!H:#;uEb 25 EkES E. 25
DOCUMENT # STREET ADDRESS
NAME
STRAEET ADDRESS
cmy-st-ze__ .| . e e e e -
_oy-stze | N e Rl
DUCUMENT ¢ STREET ADDRESS
NAME
TREET A
5 DDRESS CITY-ST-21P
oTY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDREYS oTv-ST.2p
. - -
CITY-ST-2IP ‘
DDCUMENT; STREET ADDRESS
NAME =
STREET ADDRESS
CITY-§T-2IP
ciTy-S1-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shall nave the same legal effect as if rmade under cath; that | am a General Partner of the imited partnership or
the receiver ¢r trustee empowered to exacute this report as required by Chapter 620, Florlda Statutes

: |
) SR Y ers 7 Mo L <l 2.
siGnATURE: _ Micaias Saelaisdlieng (Mesnn ov)  (4o1) 345 8
".!‘ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #




