i .

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  AG9000002210 i
1. Entity Name %

AN -
" MOODY FAMILY LIMITED PARTNERSHIP y O FILED
; i woa
Principal Place of Business Mailing Address 0 1 hﬁl‘{ l {} 'm 8 !'7
9765 NE 17TH PATH P.0. BOX 1450 ETERY UF CTATE
WILDWOOD FL 34785 ' . .- BELLEVIEW FL 34421-1450 "1 kL : ’ Y.
2. Principal Place of Business 3. Mailing Adidress | ‘“m. ml ’l"' mﬂ "m Ilw ||||‘ "m II ‘l "”l “ll‘ “l“ II“ lll‘
. Bor 2845
Suite, Apt. #, elc. 3) Apt #, eic. DO NOT WRITE IN THIS SFACE
CIVI f'.(k) FL 5 = PRI 5 .d
City & State City & State 4. FEI Number b‘} E%%ET{ Applied For
: A LI Not Applicable
P Country Zp 6“}43‘ - J_l.' Cj(j“gﬂ' 5. Ceriificate of Status Desired ?gg?q 3‘?:;“""3'
6. Name and Address of Current Heg_stered Agent 7. Name and Address of New Registered Agent
ar—— [ ] PR - Name Hn : m e
: u.)@rf& OOCA

DRIGGERS, JERRY . Street Address (PO, BoxNumber is Not fﬁzepta )

6786 NE 17TH PATH Hilp spoess Ko
WILDWOOD FL 34785 X

City GLD Zip Code
8. The above named entit i thi or the o0sef changing its registered office or registered agent, gr both, in the State of Florida.
SIGNATU
rinted name of ragistered agant and tite l!;ﬁphcabta {NOTE: Regislered Agent signature required whan reinstating) DATE
9. Capitefeuatpsghone / 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showggocord,  $2:500,000:00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
T - T - AGENERAL PARTNER THAT 1S°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

DOCUMERT # P93000 108618 B STREET ADDRESS

NAME MOODY G.P., INC.

STREET ADDRESS (9786 NE 17TH PATH ATV-ST. 2P

CIY-§T-2P LDWOOD FL 34785

DUCUMENT # ! STREET ADDRESS ey

NAME ; : o441 37 vE—-—1
STREET ADDRESS \ o 0B/ 137UT - -UIE3 3~ o
CITY-ST-ZP | GiTy-ST-2P #5235, 00 #5535, 00
OOCUMENT # : S TALET ADDRESS L i - . A
NAME - ~— - S - - - -~ == — ~ .-

STREET ADDRESS -

CITY-ST-ZIP GirY-ST-2F

DOCUMENT # STREET ADDRESS

NAME

STREET ADDWESS s

Cﬂ‘fdl;\llff CITY-$T-2IP

boC UM%" STREET ADDRESS

NAME

STREET ADDRESS

GITY-ST-1IP CITY-ST-2IP

POCUMENT# : STREET ADDRESS

NAME .

STREET ADDAESS N

CITY-5T-2IP | -t

14. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o exgoyte this repos-aSfbquired by Chapter 620, Flgrida Statutes

Daytime Phone #

LSIGNATURE:

CR2E003 (11/00)




