e |

v

R APPRUYEL
2002 UNIFORM-BUSINESS REPORT (UBR) AND

x € FILED g

DOCUMENT # A$9000001467 |

1. Entity Name . >

| 02 HAY 22 PMI2: &
MOON FAMILY LIMITED PARTNERSHIP P
,‘ s SECREIARY OF STATE
- TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
7507 SAND STONE DRIVE 7507 SAND STONE DRIVE
ORLANDO FL 32836 QRLANDO FL 32835 ‘

I — ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002 ‘
City & State City & State 4. FEI Number 77 Applied For

i e i e [ R e T S e R T [ eme=50-36924142 . — = Not'Applicable™{ ™
Zip Country Zip Country 8. Certificate of Status Desired a3 $8 75 Aditional

Fes Required ‘
o| - == 2.8 Name'and Address of Curront Registéred Agent-~ "7 —5———1 [z 22>~ - :—"-7° Name and Address of New Reglstered'/Agent™™ ™ =~ ™ T
Name
MANSORI, ZUBAIR S
915 SEMORAN BLVD.

CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceptable) ‘
|

City FL Zip Code

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

SIGNATURE Signatura, typed or printed nama of registerad agent and title if applicable. _ DATE
9. Capital Contributions 5275 000.00 10. Amount of Capital Contributions U&-00 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. i in FLORIDA to date. 2 —ray e, A% 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 13. ADDRESS CHANGES ONLY

3:::;""5'" ¢ MOON. MU T STREET ADDRESS - S5
s SAHHA U,
t=streernooress-1=TH07-SAND-STONE-DRIVE—— ————— ;;v ST—Z?P- - " g;
CITY-5T-2IP ORLANDO FL 32836 N
o4
DOCUMENT # (&)
S i W osmeETapoRess | e e
feae=—=—|-MOON=ABAUMER-§== s STELAOAES
STREET ADDRESS 7507 SAND STONE DRIVE CTY-ST-2IP
CITY-ST-2P ORLANDO FL 32836
DGCUME(N?Q- - . N Y N P . = e e L T - RTESE "’-":;:
—— T ETREET ADDRESS — —_—
ThaE ol | O I:]CJI:“:]S':-??BB“ <4
STREET{'%DHESS 512 —Un/Ua7 Ud"‘UiUb‘:‘“Uld
cnvesibze | o : PN WL i N sppkl4l. 2o eeewlgl.2h )
:i;UEME"” STREET ADDRESS
STREET ADDRESS e ——
CITY-ST-2IP o
z:;‘E’ME"” . STREET ADDRESS
STREET ADDRESS P ——
CITY-5TaZP e
SE:EM;NU STREET ADDRESS
STREE! ADDRESS
gl CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not qualify for.the exeuwnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall-have the ~ame legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or frustee empowerad to execute this report as required by Chap’m" 620, Florida Statutes

SIGNATURE: Mz el -pesis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHRTRER

Daytime Phone #



