STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 05, 2008 08:00 AN

DOCUMENT #A99000001628 Secretary of State
1. Enuty Name
MOR-SU INVESTMENTS, LTD.
Frincipal Place of Business Maming Address
1655 DREXEL AVENUE, SUITE 207 1655 DREXEL AVENUE, SUITE 207
MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139
04222008 No Chg-LP CRZ2EQ03 (12/06)
Do NOT WRITE lN TH IS SPACE 4. FEI Number Appted For
65-0952587 Nol Applicable
5. Certilicate of Stalus Desired O ?i‘;;jq 3:?{;"0“3'

6. Name and Address of Current Reglstered Agent -

?&Fépc?fsgként):\gﬁua SUITE 207 DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submils Lhis statemeant {or 1the purposa of changing ils registerad office or registerad agenl. or bot, in the Slate of Florida. | am familiar with, and accept
the obxligations of ragistered agent.

SIGNATURE Tt T, e ¥y d oo
Signature. tyoed of prnted name of regisiered agent anc ille If apohcabie o {I—.l;__'-'. YR 'iiﬁ =Y OO O
o C 1 1, L) VP B g

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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, GINERAL PARTNER INFORMATION

DOCURLIT ¢ PO9000086538 . S .
HAME MOR-SU INVESTMENTS, INC. '
CIREET ADDRESS | 1655 DREXEL AVENUE, SUITE 207 '
LITY-LT- 27 MIAMI BEACH, FL 33139 ’ :

DOCLMENT #
WARL

SI5tE] ADDRESS . )
Giky-51-21P

DOCLMENT #
HARIL

SIREET ADDALSS DO NOT WRITE

Cily &b

NAME
SIREET ADORESS
ciy §hoap

| IN THIS SPACE

DOCUMENT #
HAME

STREET ADDRESS
CIEY-81 2P

DOCUMENT #
HAWE

STREET ADDRESS
CHY-SI-2IP

14. | hereby certily that the information supplied with this filing does not ciualify {or the exempticns contained in Chacf):er 119, Florida Statutes. | further cerlily that the informalion
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a General Pariner of the limited parnership

or the receiver or trusiee empowerad lo execule this report as required by Chapter 620, Florida $tiutes
Y / 23/07

SIGNATURE: s i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIyGEﬁERAL PARTNER oie Daytrne Pnone #
rd




