R ——r

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008 FILED

DOCUMENT # A99000002113

1. Entity Name
MOSS HOLDINGS LIMITED PARTNERSHIP

08JUL 2L AMII: 07
SECRETA#L 1 ur STATE

TALLARAS - :
Principal Place of Business ’ Meiling Address awm ‘M%k&@%ﬁd— ,#__ I IOO
6073 NW. 167TH STREET, SUITE #C-5 6073 MW-—I6FFH-STREET SUFE#E75 Llletj Yonce beon s

0N

MIAMI, FL 33015 MUAME-F—33015 ) oral Gables A 23(3
B s N NCUA AU EO
Suite, Apt. #, alc. Suite, Apt. #, stc. 07162008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0968489 Not Applicable
Zip Country ap Country s, Certificate of Status Desired 4] geae'gesqgg:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LEGAL INFORMATION SERVICES, INC.
2500 WESTON ROAD, SUITE 404 Street Addrass (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Siq;unn. typed o printed nanme of registensd agent and itle if appicabls DATE
© "+ | ‘In'accordance with s, 807.193(2)(b)iF.S..
FILE NOWII1 FEE IS $500.00 - | the limited partnership did not-s'eagel)v'e the
Due by September 12, 2008 t | priornotice. L. o L o 1T
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 CHANGEGONLY  ~
‘ . 71 p
DOCUMENT¢ | P89000109053 REET AODRESS o Michael &eold&T1Ed | #
v MOSS HOLDINGS, INC. 12y Ponce De Leon Blvd, ¥ icD
STREET ADDFESS | 6673-M-WAGTTH-STREET-SUFE-#6-5 ) . 7
CV-ST-ZP | bR L—33046- Civ-St-2¢ _ CO l'O—' 6Q_b(ﬁ.s i @ ) 33‘3 q—
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS - ST —
CTY-S1-2IP IO 138833963
CITy-§1-2Ip - p =
07/29/08--01 0050
DOCUMENT # STREET ADDFESS
NAME
STREET ADDRESS
CITY-$1-2P biry-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CiTY-ST-2P wiTY-ST- 2%
DOCUMENT # STREET ADDRESS
NAME
$TREET ADDRESS -
CITY-5T-7P em-$1-2
DOCUMENT ¢ STREET ADDRESS
NAME
shet ooress CITY-51-21P
CITY-§T-2P -

14, | hereby cerlify that the il?forrnation suppliad with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is;true and acurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the imited parinership
of the recelvar or trustee empowered iy execute ihis report as required by Chapler 620, Florida Statutas

SIGNATURE: \ | ,/\/\/\

S/GMATURE AND TYPED OR PRINTED NAME QF EIGNING GENEAACPARTNER Deto Daytime Phona #
]




