STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT #A99000002113

4. Entity Name

May 01, 2006 08:00 AT
Secretary of State

MOSS HOLDINGS LIMITED PARTNERSHIP

I

Mailing Address

6073 N.W. 167TH STREET, SUITE #C.5
MIAML FL 33015

Frincipal Place of Businass

6073 N.W. 167TH STREET, SUITE #C-5
MIAM, FL 33015

A

. L .. O 04262006 No Chg-LP CR2ECO3 (11/05)
Do NOT WRITE IN TH ls SPACE . £, FEiNumber Applied For
) 65-0068489 Not Applicable
5. Certificate of Status Desited 1 ?g.;fq::fadéﬁcnal

6. Name and Address of Current Registered Agaent

LEGAL INFORMATION SERVICES, INC.
2500 WESTON ROAD, SUITE 404
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing s registered office or registered agent, of both, in the State of Florida. | am fantilfar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeting, typed of Silntad pame of registesed apent and e if appicatle. OATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fae will be $900.00

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

12, . GENERAL PARTNER INFCRMATION

DOCUMENT ¥
RAME
STACET AUDRESS

e o LODOOSEATES

Pg9000109053
MOSS HOLDINGS, INC. -
B073 N.W. 167TH STREET, SUITE #C-&
MIAME, FL 33015

. 05/ 15/05-50053-02 500. 66
:}I\:@:; AIDRESS | . -.

DOCUMENT ¢
HAME

STREET ADDAESS
Y-S0

DO NOT WRITE

DXICUMENT #
HAME

STRLET AUDHESS
oiy-5i-2p

IN THIS SPACE

BOCUMENT #
NAME

STREET ADDRESS
oiTy-51-4p

DOCUMENT #
RAME

STREET ADDRESS
LITY-gr-ap

14. | hareby cedify that the Information supplied with this filing does nat qualify for the sxemptions contained n Chapter 118, Florida Statutes. | further cerdify that the information
indicatad on this reportis rue and accurate and that my signature shali have the same [eﬁaﬂ effact as if made under oath, that § am a General Partner of the imited parinership

or the receiver or trusteg gmpowered to executs this report as required by Chapter 620, Florida Statutes
o APSRD oG ST P ) P 2 e
SIGNATURE: _‘..%(a«u 2. yno ff 27 Rove BoS@Bf- DBy
TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARENER Date Daytime Phone #

S Pl prd LY ST0ES | GEAERAL AL T AL




