STAPLE CHEDR~MERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

 DOCUMENT # A99000001628

1. Entity Name

MOR-SU INVESTMENTS, LTD.

FILED
May 04, 2004 08:00 AM
Secretary of State

5. Cerlihicate of Status Deswred | $8.75 Additional

Pr.ncipal Place of Busmness Maiing Address

1655 DREXEL AVENUE, SUITE 207 1655 DREXEL AVENUE, SIHTE 207

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

R S LT
Suite, Apt # elc Surte Apt #, el 04222004 Chg-LP CR2E03 (10/03)
City & State City & Slate 4. FEF Numbe’ AppLad For

65-0952587 Mot Applicable

s Countey 2 Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name

RAPPORT, MORRIS

1655 DREXEL AVENUE, SUITE 207

Sireel Address (F O Box Number 1s Nat Acceptable)

MIAM!I BEACH, FL 331389

City

FL l Zip Code

the obhgations of regstered agent

SIGNATIIRE

8. Tho above named entity subrmits this statement for the purpese of changing s registered office or registered agent, ur both i the Stale of Florda 1 am familiar wilty, and accent

Sipature fyped 3 otnted nare 4 of teisterad ajen arg v’ appheacle

DATE

9. Capial Cortnibutans 10. Amaount of Capital Contnbutions
as Shown on record 81 ,547|99 0.00 n FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change z general partner.

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHAMGES ONLY
DICUMENT & P93000086538 SIREET AODFESS
NAME MOR-SU INVESTMENTS, INC.

SThie) ADDRESS | 1655 DREXEL AVENUE, SUITE 207

i oy S1- 1P
cife-st-ap MIAMI BEACH, FL 33138

L0000 153687

e TS -HUUS T ~D1E »ds, LU

DICAMENT 4

STACET ADDRESS
eAME
SIREET BDORESS )
51 7P GITY-ST- AP

OPCUMENT #
HAME

STREFT ADDRFSG

SFPEET ADJRESS
CIFY-5i- 2P

CiTr 8T AF

O0CUMNT #
HEME

STHEET 20PRESS

STREET ADDRESS
STREET ADDRES by S1p

CifY 57 2IP
OOCUMINT £

HANME

STRELL ADORESS

STREET ADDRESS
Gre-sT-JiF

Y-S AP

DRCUMENT #
HAME

STHEET A2DRESS

STRELT ADORESS
CitY- 5T fue

Cile-57. 219

the receiver of trustes empowared 1o execute thes report as reaured by Chapter 620, Flonda Statutes

14. | hereby certify that the Informanon suppted with this filing does not qualdy for the exempticr stated i Secton 119 07(3)0), Florda Statutes |urther certify that the infarmaheon
Incheated on this report ts true and accurste anc that my signature shall have the same legal effect as «f made under catn, that | am a General Partner aof the imitad partrership or

SIGNATURE: £ 7%+ ’z"éf”"é “Mosris g.immrﬂf Yl29/64  zes f,72-2735

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daylme Phone #




